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Mental Healthiness 



WHICH SECTION OF THE CIRCLE ARE YOU IN? 



V 



3,171,562 Floridians need education in mental health, 
but require no special professional services and lead hap- 
py constructive lives. They are able to withstand and 
tolerate natural stresses and are receiving the necessary 
support from their families, friends, physicians, church, 
school and clubs. 




254,000 Floridians need special attention from communi- 
ty resources such as agencies, schools, courts, churches, 
county health department workers, family service organi- 
zations, Departments of Public Welfare, Mental Health 
Associations, Visiting Nurse Associations and many other 
voluntary and official health agencies. 
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193,000 Floridians need treatment by private psychiat- 
rists, child guidance and out-patient mental hygiene clin- 
ics, private physician's care and/or ministerial counsel- 
ing, social case- work, rehabilitation (alcoholic and voca- 
tional) and the like. 




25,000 Floridians need hospital care. These include the 
psychotic, severely neurotic, severely mentally retarded, 
those with organic brain defects, older people with fail- 
ing minds and the criminally insane. 
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What About These Mental Health Clinics? 



Florida has 14 Child Guidance 
and Mental Health Clinics located 
where the greatest number of 
people live. (Elsewhere in this 
Health Notes you will find 
them listed.) In the past reporting 
year, 4,451 children and adults re- 
ceived some type of service from 
these clinics. It costs a minimum of 
$30,000 to operate even the small- 
est one. They were organized be- 
cause we know that early attention 
to minor emotional and behavior 
problems can often prevent later 
and more serious mental illness, 
just in terms of dollars and cents, 
the saving is tremendous. It costs 
$969 a year to keep a patient in 
Arcadia, $850 a year in Chatta- 
hoochee and $1,208 a year for a boy 
at the Florida Industrial School. 

Some of the comments most fre- 
quently made about these clinics 
are: 

I Dont Want Treatment, 
Just Advice 

The staff of each of these clin- 
ics is composed of one or more 
of the following: psychiatrists, 
clinical psychologists, psychiat- 
ric social workers, and sometimes 
nurses. These staff members 
make themselves available for 
consultation to parents and other 
groups interested in learning 
more about mental health. Many 
parents seek help from these 
professional people about meth- 
ods of rearing their children, in 
getting along with other people, 
or in making decisions concern- 
ing their jobs and families. Fre- 
quently climes hold discussion 
groups made up of people who 
have a common problem in 
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which they can help each other 
in solving "everyday" worries. 
Parent education groups may 
talk about such things as: child- 
ren and discipline, sex educa- 
tion, bowel and bladder train- 
ing, etc. 

Who Pays For It? 

Approximately half of the 
clinics have a fee system for 
service which is geared to the 
ability of the patient to pay. 
Some have no fees for any of 
their services. The clinics are 
generally an individual unit 
with their own Board of Direct- 
ors, or a part of a University 
Program, or a unit a county 
health department. They are 
financed with funds received 
from or through the State Board 
of Health, with assistance from 
the Boards of Public Instruc- 
tion, Civic and Social Clubs, 
City Councils, Community 
Chests, County Commissioners, 
etc. None of the clinics turn 
away persons seeking service 
just because they cannot pay. 

Can Johnny Do This 
School Work Or Is He 
Just Stubborn? 

Questions such as this are 
heard everyday in a Child 
Guidance Clinic. Actually only 
about 25 per cent of all those 
referred to the clinics are ac- 
cepted for continued treatment. 
Parents who are anxious about 
the progress of their children 
can benefit greatly by a study of 
their child's personality and in- 
telligence. This frequently re- 
sults in a realization that the 



problem is not serious and can 
be helped by better understand- 
ing of it so that clinic service is 
no longer needed. 

fllBeTooOldWhen 
They Take Me! 

68 per cent of all the cases re- 
ferred to these 14 clinics in the 
past year were under the age of 
18. 35 per cent were under the 
age of 9 at the time of referral. 
Since all of the clinics have 
waiting lists at present (any- 
where from three weeks to six 
months waiting period) the 
State Board of Health is re- 
questing the 1957 Legislature to 
appropriate sufficient funds to 
add several more staff members 
to each of the clinics in order 
to provide faster service. The 
Mental Health Worker Program 
(described elsewhere in this is- 
sue of Health Notes) will offer 
some relief to the Clinics by mak- 
ing better referrals from the 
smaller counties. 

It Sounds So Mysterious! 

The terms "psychiatrist, psy- 
chologist, and psychiatric social 
worker" frighten many people 
unnecessarily who do not un- 
derstand exactly what type of 
training each of these persons 
has and what his contribution 
to the treatment of mental ill- 
ness, and the prevention of 
these illnesses, might be. The 
psychiatrist is a medical doctor 
who has had special training in 
human behavior and emotional 
disturbances. The clinical psy- 
chologist is a Doctor of Philoso- 
phy rather than a medical doct- 
or and has had special training 
in testing personality and intel- 
ligence which can offer valuable 
information in understanding 



the nature of a person's difficul- 
ty and how it might best be 
treated. The psychiatric social 
worker is specially trained in 
understanding the family situa- 
tion, how it might have con- 
tributed to the present difficulty 
and what the family or the per- 
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sons in it might do towards 
remedying the problem. The 
terms "psychotherapy" or "play 
therapy which the staff of the 
clinic may use, are merely 
names for methods these profes- 
sional workers use to help per- 
sons understand themselves, and 
how they might learn to deal 
better with their problems, their 
family, their jobs, and society in 
general. 
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CHILD GUIDANCE and MENTAL HEALTH CLINICS 
and AREAS SERVED by MENTAL HEALTH WORKERS 



AS OF NOVEMBER, 1956 




LOCATION 
OF CUNICS 



PENSACOLA 

PANAMA CITY 

TALLAHASSEE 

JACKSONVILLE 

GAINESVILLE 

DAYTONA BEACH 

ORLANDO 

BARTOW 

ST. PETERSBURG 

TAMPA 

WEST PALM BEACH 

FT. LAUDERDALE 

SARASOTA -MANATEE 



MIAMI 

DESOTO 

CHARLOTTE 

HARDEE 

ST. LUCIE 

COLLIER 

NASSAU 

BAKER 

PUTNAM 

FLAGLER 



Are There Many Others 
With Problems Like 
Mine? 

Some people unfortunately 
feel that there is something 
shameful about going to a ment- 
al hygiene center or clinic and 
are relieved to learn that many 
persons from their own walks of 
life, whose problems are no 
more serious than their own, 
frequently need help from these 
Clinics. There is no evidence 
that only dull people, those who 
hate their children, who are al- 
coholic, who are "almost crazy", 
who are lazy, or those who are 
poor are the ones who seek servi- 
ces from these Clinics. Actually, 
almost all of us at one time or 
another in our lives have had 
some concern over a personal 
situation which may have made 
us anxious, afraid or just feel 
blue. When these problems per- 
sist in children it is only good 
common sense to seek outside 
help to prevent trouble later on. 



'Crazy* 



or 



Not? 



Of the 1,520 children under 
10 who were referred to these 
Clinics during the past year, on- 
ly two were considered psycho- 
tic or "insane". Of all persons 
who sought Clinic help, both 
children and adults, only 71 
were considered psychotic or 
"insane". (The newer term is 
"mentally ill"). In keeping with 
the idea that these Clinics are 
to prevent illness, most of the 
4,451 persons served were suf- 
fering from minor or temporary 
difficulties which would be 
helped by short-term Clinic 
service. The Clinics are not a 



"stepping stone for graduation 
to Chattahoochee". 

Length of Treatment 

The average child and parent 
visited the Clinic three different 
times when no treatment was 
involved. When the child or 
adult was accepted for treat- 
ment, the average number of 
visits was approximately twelve 
for a period of about four 
months. While some patients are 
treated as long as a two or even 
three-year period, most people 
were helped in much less time. 

Large Counties Get 
Everything! 

While it is true that only the 
more heavily-populated areas of 
the state have Mental Hygiene 
Centers or Clinics, for the past 
two years the State Board of 
Health in cooperation with sev- 
eral county health departments, 
have had a pilot project called 
the Mental Health Worker Pro- 
gram in operation. This Pro- 
gram has provided a profession- 
al worker in a few of our small- 
er counties. These workers on 
the staff of the county health 
departments cooperate closely 
with educators, private physi- 
cians, PTA's, courts, civic 
groups, and other groups 
and individuals in promoting 
mental healthiness. Money will 
be requested from the 1957 ses- 
sion of the Legislature to pro- 
vide Mental Health Worker 
services for every county in 
Florida which does not have a 
child guidance, mental hy- 
giene, or hospital out-patient 
psychiatric clinic. Most of the 
present Clinics have seen 
patients from adjoining small 
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Those children (or adults) who come to the Child Guidance 
and Mental Health Clinics — who sent them? 

Referred by self or family . — 30 per cent 

School _ _____ — 29 per cent 

Community Agencies — 15 per cent 

Private physician — 11 per cent 

Other _______ — .08 per cent 

Court _________ — .07 per cent 



THE CHILD GUIDANCE AND MENTAL HEALTH CUNICS THAT ARE IN 

OPERATION IN FLORIDA ARE: 
Gainesville 

Florida Center of Clinical Services, University of Florida, 339 Administration 

Building. 

Darrel J. Mase, Ph.D., Coordinator. 
Panama City 

Bay County Child Guidance Clinic, 619 N. MacArthur Avenue. 

Theron Alexander, Ph.D., Director. 
Ft. Lauderdale 

Broward Mental Hygiene Clinic, Inc., 918 Las Olas Boulevard. 

George P. Dunlevy, Jr., Ph.D., Executive Director, 
Miami 

Dade County Child Guidance Clinic, 275 N. W. Second Street. 

Eugene Byrd, Ph.D., Administrator. 
Jacksonville 

Duval County Child Guidance & Speech Correction Clinic, 635 Ocean Street 

Ralph Mason Dregcr, Ph.D., Acting Oirector. 
Pensacola 

Escambia County Child Guidance Clinic, 805 N. Spring Street. 

Dan C. Overlade. Ph.D., Director. 
Tampa 

Hillsborough County Guidance Clinic, 405 E. Ross Avenue. 

Rosalind E. Cummings, M.D., Acting Director. 
Tallahassee 

Mental Health Clinic, Leon County Health Department, P. O. Box 1117. 

Kent Miller, Ph.D„ Administrator. 
Bm den ton - Sarasota 

Manatee - Sarasota Guidance Center, Bradenton - Sarasota Airport. 

Pauline Fertseh, Ph.D., Director. 
Orlando 

Orange County Guidance Clinic, 1214 E. South Street 

E. F. M eares. M.D., Director. 
West Palm Beach 

Palm Beach County Guidance Center, 312-14 Citizens Budding. 

Joanna Byers, Ph.D., Director. 
St. Petersburg 

Pinellas County Child Guidance Clinic, 4032 Central Avenue. 

Alfred D. Koenig, M.D., Director. 
Bartow 

Polk County Guidance Center, 490 N. Hendry Avenue. 

Alan Gessner, Ph.D., Director. 
Dayton* Beach 

Volusia County Health Department, 440 S. Beach Street 

R. D. Higgins, M.D., Director. 
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counties even though in some 
cases the major part of their 
budget was appropriated by 
agencies or groups in their own 
county. 

What Can Be Done To 
Make Us Healthier — 
Mentally? 

Recent estimates of popula- 
tion indicate that by 1965 
Florida will be fifth in the Unit- 
ed States in population. By 1963 
we may expect a 45 per cent in- 
crease to children aged 10 to 17. 
If we were to anticipate the 
amount of mental illness, juve- 
nile delinquency, suicide, alco- 
holism, emotional disturbances 
of children, and crime in accord- 
ance with this population in- 
crease, it is obvious that we 
could not even begin to build 
and staff the number of hospi- 
tals, clinics, or jails which these 
problems would require. One 



can readily see that the real 
solution is to prevent these dis- 
orders through our combined ef- 
forts — both lay and profession- 
al. We need to know more about 
the principles of mental health, 
child rearing, marriage and 
family problems, and the like. 
Research to the prevention and 
care of mental illness must be 
continued. Research gave us the 
tranquilizing drugs which have 
reduced the average stay of 
patients to our mental hospitals. 
As a result, the State Hospital at 
Chattahoochee states that, at 
this time, they are discharging 
only 40 patients per year less 
than the number which are ad- 
mitted. Formerly the hospital 
gained several hundred patients 
each year. 

The Child Guidance Clinics 
are one of the brightest spots to 
our hope for maximum mental 
healthiness for all Floridians 
because of their preventive and 
earlv treatment services. 



WHAT ABOUT RETARDED CHILDREN? 



The Florida Council for Re- 
tarded Children, P. O. Box 1525, 
Tampa, Florida, has 14 local 
units in the state and eventually 
hopes to include thirty-eight 
These groups, interested to de- 
veloping programs for retarded 
children in training centers, at 



universities, and in research, 
have made considerable progress 
interesting universities, the Fed- 
eral government, and Florida 
citizens. The MacDonald Train- 
tog Center in Tampa, for ex- 
ample, received a $240,000 grant 
for the "trainable retarded" 
from the Federal government 
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Through Darkness To Light 



(The following description of one woman's stay in the Florida State 
Hospital at Chattahoochee was received at the State Board of Health 
as an unsolicited manuscript It is here reproduced so that those who 
have relatives there will be encouraged.) 



There is such a slim margin be- 
tween laughter and tears, between 
truth and fancy, I hope anyone who 
may read this will realize the sin- 
cerity of the writer. 

I am one of the fortunate people 
who, having recently spent nine 
months in one of the largest State 
Mental Hospitals in the country, is 
now at home — with such a real 
sense of confidence and well being 
that I feel impelled to write this 
article. My only hope is that some 
one who may read it will be helped, 
either in facing his or her own 
mental problems or those of some 
one near and dear to them. 

When I and my family first real- 
ized that it was inevitable that I go 
to the State Hospital, our finances 
having become quite depleted by 
my various sojourns in private insti- 
tutions, it was with feelings of 
horror and almost desperation. The 
doctors felt I needed at least a year 
of care and treatment. This, to any- 
one in moderate circumstances, 
with little or no backlog, is just im- 
possible in a private sanitarium. I, 
personally, had unfortunately heard 
a most depressing and discouraging 
talk on our Mental Hospital some 
years before, stressing lack of rec- 
reation and overcrowded condi- 
tions so that the very name of it 
was a nightmare. 

With all this in mind, I waited 
six long weeks in a convalescent 
home near my own home. Sudden- 
ly word came I was to leave at four 
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A.M. the next day for the long drive 
to the hospital. All during the trip, 
naturally, all sorts of pictures of 
grim buildings and unpleasant con- 
ditions filled my mind, coupled 
with the knowledge that soon I 
would be one of 6,500 patients, a 
mere dot on the landscape or 
number on a card. 

Much to my surprise, about nine 
A.M. we drove up to a low, modern 
white brick building surrounded 
by beautiful trees. I wondered if 
I were really there. I soon found 
out. I was turned over to two white 
starched women attendants and led 
into a room for my check-in. All 
personal belongings (except my 
partial dentures!) were taken from 
me. I felt quite sure I'd never see 
them again. When I left that room 
I was no longer Mrs. John Doe of— 
— , but plain Mary Doe, number 
23495. 

After several weeks of observa- 
tion for diagnosis, I was moved 
from the Receiving Ward to an 
older building as I felt quite able 
physically to do some work. During 
these first weeks I felt more and 
more depressed, trusting no one, 
and even felt deserted by my fami- 
ly. When examined by 'Small Staff, 
and asked in turn, '"How many legs 
has a three legged stool?" "What 
color is George Washington's white 
horse?" and "Does the sun rise in 
the East or the West?", I just knew 
I was a hopeless easel Surely no 
one with any brains would be asked 
such stupid questions. 



I was assigned to my first — and 
only — job in the Linen Room — 
not knowing how truly fortunate I 
was — I came under the care and 
guidance of three wonderful wom- 
en. We worked only according to 
our individual capacity — were 
given a break for coffee and a ciga- 
rette, and also were allowed to sit 
outside in the sunshine when we 
finished our stint This consisted of 
folding and counting all the laund- 
ry for certain wards. Some days 
1,500 to 1,600 sheets alone were 
brought in. 

I really was pretty sick all these 
weeks, but remember no incidence 
of crossness or a sign that I wasn't 
doing my share. A dreadful feeling 
of inferiority hung over all my ac- 
tions and made me fear each day I 
would be dropped. My condition 
finally worsened so that the Doc- 
tors felt "shock treatments" was the 
only recourse. Having been through 
this experience several times, I 
faced it with utter dread. 

Let me say here and now, by 
some miracle I have no recollection 
whatever of these last treatments. 

A lucky break came wheu the 
Doctor administering the shock 
treatment left on a two weeks' va- 
cation. In a few days, still on the 
shock ward, I began "coming 
back." Suddenly I tried to rememb- 
er the number of our house at 
home. Also who was the President 
of the United States? I knew Mr. 
Roosevelt was dead; I was sure 
Harry Truman couldn't still be 
there; in fact 1 remember having 
voted for a grand person and then, 
oh yes, thank God I remembered 
"Ike"! How glad I was. 

On the Doctor's return I was 
suddenly told "no more shock", go 
back to your ward. A bit stunned 



by this good news, I returned to 
my ward and was warmly welcom- 
ed. In two days I was back on the 
job in the Linen Room, where I was 
greeted by one and all as though 
I'd been on a long journey, as in- 
deed I had. 

Each day I continued to im- 
prove. I was given a permanent 
wave thereby improving my looks 
and morale 100 per cent. My fami- 
ly, consisting of my husband and 
dearly beloved daughter, came to 
see me in a few weeks and were 
overjoyed at my appearance and 
apparent return to health. But even 
then, I was cautioned not to expect 
a "furlough" for at least another 
month. Reaction might set in, and 
I, myself, wanted to be very sure 
I was able to leave and feel quite 
capable of taking my place in life 
once again. So it was nearly two 
months later that the Doctors final- 
ly interviewed me and gave their 
OK, to my leaving. All arrange- 
ments were then made for my home 
coming. 

So far I've said little or nothing 
of the many personal episodes that 
occurred, some humorous, some 
tragic and some very touching. Nor 
have I spoken or paid tribute to the 
wonderful help given me by the 

Chaplain. 

We were 

fortunate in being allowed to at- 
tend services held especially for us, 
every two weeks in our own 
church. There, in addition to the 
comfort and blessing of the service 
itself, a social half hour was held 
in the Parish Hall by various 
groups of church women. Home 
made cakes, dainty sandwiches 
were served and while our attend- 
ants always hovered in the back- 
ground, we were warmly greeted 
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and treated as people, not patients. 
Whyl I even heard the final game 
of the World Series sipping grape 
juice with a group of fifty or sixty 
men and women patients. 

In these last few months I have 
had a good many people turning 
to me for advice and talking over 
their problems. It does help I know 
and I only hope in my own small 
way, and with Cod's help, I've been 



able to help some one find the 
open door to an understanding of 
their own personal dilemma. 

I could only tell them how I, 
myself, felt. How much good my 
stay there had done for me, and 
how convinced I am that everyone 
in that huge institution with whom 
I had contact was working to help 
us, each and everyone, to find our 
way home. 

—"No 22495" Anonymous 
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The fact that the State Board of Health has a Bureau of Mental 
Health shows how important we consider this problem. On the 
staff of the Bureau is a psychiatrist, who is the director, and con- 
sultants in clinical psychology, psychiatric social work, mental health 
nursing and psychiatric nursing. 



PUBLIC AND NON-PUBLIC HOSPITALS 

AUTHORIZED OR RECOGNIZED FOR THE 

TREATMENT OF MENTAL DISORDERS 

IN FLORIDA 

Anclote Manor, Tarpon Springs — P 
Ballast Point Manor, Tampa — P 
Bayou Sanitarium, St. Petersburg — P 

Duval Medical Center, Jacksonville — G 
Florida State Hospital #1, Chattahoochee - S 
Florida State Hospital #2, Arcadia — S 
Grant Haven Convalescent Home, Jacksonville — P 
Halifax General Hospital, Daytona Beach — G 

Jackson Memorial Hospital, Miami — G 

Jacksonville Convalescent Home, Jacksonville — P 

Miami Medical Center, Miami — P 

Miami Sanitarium, Miami — P 

Mound Park Hospital, St. Petersburg — G 

Tampa Municipal Hospital, Tampa — G 
Veterans Administration Hospital 

Bay Pines - VAG 

Coral Gables - VAG 

Code: 

P - Private 

G — General Hospital with psychiatric facilities 
S — State Mental Hospital 

VAG — Veterans Administration General Hospital with psychi- 
atric facilities 

Also have out-patient clinics. 
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WHY BE CONCERNED i 

Experience has taught us that preve 



Reduce 

Mental Illness - Over 10,000 
patients treated in Chattahoo- 
chee and Arcadia in 1955. 



Increase 

Man's ability to adapt to com- 
plexities of everyday living. 




Reduce 

Alcoholism — 93,000 
drinkers in Florida. 



chronic 



Increase 

Man's capacity to face squarely 
his responsibilities. 




Reduce 

Divorce — 30,000 marriages and 
20,000 divorces in Florida in 
1955. 



Increase 

Man's capacity for smooth and 
satisfying human relations and 
ability to enjoy family life. 




JOUT MENTAL HEALTH? 

:ive menial health services can .... 




Reduce 

Suicide — 442 suicides in Flori- 
da in 1955. 



Increase 

Man's ability to lead a useful 
and happy life. 




Reduce 

Juvenile Crime — An increase in 
delinquency in Florida each year 
for the past 8 years. 

Increase 

Youth's capacity to feel secure 
and important in wholesome ex- 
pression through desirable out- 
lets. 




Reduce 

Employment Problems — 30 per 
cent efficiency loss due to work- 
er maladjustment with conse- 
quent absenteeism, personality 
clashes, accident proneness and 
difficulties with employers. 

Increase 

Man's ability to find pleasure in 
work, play and relationship with 
others. 



The Missing Four Years 



After the baby is bom. Mother is 
pretty faithful in taking him to the 
doctor for a regular checkup and to 
get his shots. She may go to her 
own doctor or to one of the well- 
baby clinics that are sponsored by 
the county health departments. 
Whenever and wherever she visits 
the doctor, she will ask many 
questions not only about her child's 
physical health but also about his 
emotional problems. 

Once her child begins to walk, 
however, she begins to think of him 
as a person and discontinues her 
visits to the doctor unless he gets 
sick. Frequently, the child is never 
seen by a doctor again until he is 
ready for school when she rushes 
back for a "pre-entrance" examina- 
tion. From then on she has the pub- 
he health nurse or the teacher act- 
ing as a sort of conscience to prod 
her into taking him for checkups 
if they notice any abnormalities. 

But what about the four years 
between the time the child is two 
and six years of age? These seem 
to be the missing years in health 
supervision. These four years are 
vital in all phases of growth — par- 
ticularly emotional growth. For at 
this age the child has emotional 
needs as well as physical needs — 
food, shelter, and clothing. Many 
of these emotional needs are ex- 
pressed in certain types of behavior 
which parents find worrisome and 
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hard to understand. Parents do not 
always understand what is behind 
hair pulling, breaking toys, whin- 
ing, temper tantrums, or just the 
familiar wail, "1 don't want to go 
to bed now." They do not know 
how to cope with all these prob- 
lems. Parents want to know — but 
frequently they have little know- 
ledge about how a child grows and 
fail to meet his needs. They should 
talk to their doctor about their 
child's problems — emotional as 
well as physical — all through his 
childhood and adolescence. 

The State Board of Health and 
the county health departments are 
concerned about the missing four 
years. Some county health depart- 
ments already have or are develop- 
ing clinics to include children of 
preschool age. Public health nurses 
are stressing the need for continued 
health supervision all through the 
early childhood years. An extensive 
program of parent education (in 
addition to that being done by the 
Child Guidance Clinics) is being 
developed, working through com- 
munity groups such as the PTA. 
A psychologist consultant on Child 
Growth and Development has been 
employed who is conducting some 
study groups in selected areas. Per- 
haps there will be one announced 
in your county. 

Special effort is being made to 
further educate public health nurs- 
es about how to help parents 
whom they visit in their homes and 
see at clinics, deal with their child- 
ren. Seminars, workshops and con- 
ferences have been held in most 
parts of the state for our 400-plus 
public health nurses. 



Some of the ABC's of Mental Health in Florida 



Florida State Hospitals at Chatta- 
hochee — and Arcadia 

Q 820 employees increased to 
1,776 in 10 years. 

n The cost of these employees 
went from $843,398 to 
$3,306,138 per year in 10 
years. 

□ The total maintenance cost 
of patients increased from 
$1,950,908 to $5,730,332 in 
10 years. 

□ The average cost per day 
per patient increased from 
$1.01 to $2.33 in 10 years 
(and this is greatly below 
the national average). 

The average number of 
patients increased from 
5,265 (for Chattahoochee 
alone) to 8,034 for Arcadia 
and Chattahoochee combin- 
ed since 1946. 

□ The cost of operating Chat- 
tahoochee and Arcadia will 
be approximately 19 million 
for the two year period 
July 1957 to July 1959. 

□ There was a gain of 2,786 
patients over a 10-year peri- 
od despite the greater 
number of patients being 
discharged these last few 
years. 

Several buildings 122 years old 
must be replaced and certain 
equipment repaired at an estimated 
cost of $2,150,000. At Arcadia 
$2,400,000 will be requested for 
new buildings. The shortage in 
professional staff continues — doc- 



tors, nurses, etc. The number of 
"first admissions" is increasing at 
an alarming rate. By 1974 the 
probable number of new admis- 
sions is expected to be 8,513 for 
that year, unless preventive prog- 
rams are stressed throughout the 
intervening years. 

A Department of Psychiatric 
Social Service has recently been 
established at Chattahoochee. To 
date services have been rendered 
to 897 patients and their families 
in planning for furlough, social 
history, health and welfare reports 
for non-residents, etc. 

The services of the Vocational 
Rehabilitation Service of the State 
Department of Education are now 
extended to patients in Chattahoo- 
chee and Arcadia. This service 
helps patients learn new skills so 
they will have a better chance for 
employment when they are dis- 
charged. 



New Regional Mental Hospitals. 

Recognizing the overcrowded con- 
ditions in our state mental hospi- 
tal at Chattahoochee and its 
branch at Arcadia, the 1953 and 
1955 Legislatures appropriated ten 
million dollars for the construction 
of a regional mental hospital in 
Broward County. This modern 
well-equipped hospital will open 
about April 1957 with a capacity 
of 484 patients and will employ 
about 175 persons. Admission to 
the hospital will be through court 
order, although the last session of 
the Legislature has also made it 
possible for our state hospitals to 
take voluntary commitments. This 
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hospital will probably accept pati- 
ents from Broward, Collier, Dade, 
Hendry, Martin, Monroe, Palm 
Beach and St. Lucie counties. 

In the 1955 sessiou of the Legis- 
lature five million dollars was ap- 
propriated for construction of a 
second regional mental hospital to 
be located in Baker County. This 
hospital is not expected to open 
until 1959. The 1957 Legislature 
will be asked for sufficient funds 
(probably $6,500,000} to complete 
this hospital — to provide 1,600 
beds. 

Florida Farm Colony 

The Florida Farm Colony, with 
1,279 patients, has nearly doubled 
its number of patients in the past 
three years. While the Colony has 
received nearly $6,000,000 in the 
past nine years for construction 
and improvements, there is a pre- 
sent waiting list of approximately 
675. Applications are coming in at 
a rate of between 300 to 400 per 
year and the waiting list for some 
types of cases is nearly two years, 
riven in the new nursery (which 
takes children under six years) the 
waiting list is so long that new 
Ixirn infants may not be admitted 
until they are one or even two years 
of age. 

The present building program 
includes 12 additional cottages, and 
other buildings. Other needs are 
increased salary to attract and 
keep good staff, a change in name 
of the institution, and continued 
support of the fine start which has 
been made in the program for 
educable children which includes 
home-making, industrial arts, arts 
and crafts, classroom music, physi- 
cal education and nursery instruc- 
tion. 
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However, merely trying to keep 
up with the need for hospitaliza- 
tion is no solution in itself. More 
and more research is needed to 
leam more and more about men- 
tally retarded children. 

A second Farm Colony in South 
Florida, possibly in Lee County, is 
being studied by a Committee from 
the Legislature. $200,000 was ap- 
propriated for this study. 

Florida Industrial School for Boys 
This school has done an excellent 
job for years with limited facilities 
and staff. However, the 723 boys 
now enrolled there are entirely too 
many for such an institution. The 
national standard is 200 boys per 
such school. The national average 
of money spent on each boy is 
$1,900 per year; Man anna spends 
only $1,208. The School is probably 
doing as good a job as other such 
schools in the nation but it is doing 
so at the expense of an overworked 
staff. The 1955 Legislature approp- 
riated $200,000 for construction of 
a psychiatric building. Construction 
will begin early in 1957. However, 
a building by itself can be of little 
help to a disturbed boy, unless a 
trained staff is also provided. 

Florida Alcoholic Rehabilitation 
Progr am . Created by the 1953 
Legislature, this program is asking 
$1,012,000 for the next two years in 
order to maintain its rehabilitation 
center at Avon Park ( 50 beds ) and 
the out-patient clinics recently es- 
tablished in Avon Park, Jackson- 
ville, Miami, Tampa and Pensacola. 
These facilities are maintained in 
the belief that alcoholism is a dis- 
ease and should be treated as such. 
Reports indicate that some clinics 
apparently are helping as many as 
60 per cent of the people they see. 



The State Prison at Raiford. This 
institution receives approximately 
65 prisoners each week, and has 
only one professional person on the 
staff of the hospital — a physician. 
He must operate a 70-bexl general 
hospital and a 70-bed tuberculosis 
hospital, largely with the help of 
inmates. How can rehabilitation 
proceed when an institution is so 
greatly understaffed?. At present 
Raiford needs (among other 
things), four psychiatrists, three 
psychologists, two doctors, a recep- 
tion center, registered and practi- 
cal nurses, job training, recreation 
services and better salaries for per- 
sonnel. 

Of the 2,365 men presently at 
Raiford only a few have an oppor- 
tunity for counseling because of 
the overloading of responsibilities 
on the officials. Of the 104,000 idle 
hours ( representing the four hours* 
leisure each man has every day) 
only 14,000 hours can be regarded 
as being constructively used be- 
cause of the lack of guidance, limit- 
ed rehabilitation and recreation 
programs. The greatest needs are a 
reception center and an adequate 
hospital set up with well-trained 
staff. 



□ A seven member Interim 
Legislative Committee on 
Mental Health was appoint- 
ed by Governor Collins to 
make proposals to the 1957 
session of the Legislature 
concerning Florida's mental 
health needs. Senators Fras- 
er (Baker), Usina (St. 
Johns, Stenstrom ( Semi- 
nole), and Johnson (Gads- 
den), as well as Representa- 
tives Cross (Alachua), Allen 



(Bay), Adams (Clay), and 
Smith (DeSoto), have serv- 
ed on this important com- 
mittee. 

□ The State Department of 
Education is asking for $1,- 
100,000 from the 1957 Legis- 
lature to aid counties in ex- 
tending guidance programs 
in primary and secondary 
schools. 

Q The 1955 Legislature appro- 
priated $250,000 for the cre- 
ation of a Council on Train- 
ing and Research in Mental 
Health to encourage devel- 
opment of training facilities; 
to stimulate research; to en- 
courage Floridians to be- 
come interested in careers 
in mental health (psychiat- 
rists, psychologists, psychiat- 
ric social workers and nurs- 
es) through scholarships. 

□ Seven new Mental Health 
Associations have affiliated 
with the Florida Association 
for Mental Health bringing 
to fifteen the total number 
of local Associations. 

As can be seen from the above 
paragraphs, many millions of dol- 
lars are being spent on our mental 
institutions, rehabilitating alcohol- 
ics, jailing criminals and dealing 
with juvenile delinquents. These 
are all very necessary expenditures 
..... however — a much lesser 
amount is being requested for pre- 
ventive mental health services. 
Among these are— 

□ The Florida State Board of 
Health which is asking the 
Legislature for an increase 
of $813,000 for: 

a. Increased staff for the 
14 Child Guidance and 
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□ 



Mental Health Clinics 
and development of ad- 
ditional Clinics. 

b. Mental Health Workers 
in the smaller counties. 

c. Education for profes- 
sional and lay persons. 

The Governor's Council on 
Training and Research is re- 
questing an increased ap- 



propriation for the 1957-59 
biennium of $148,000, most 
of which would be used for 
research grants, more fel- 
lowships, etc. The research 
money used by the Council, 
insignif icandy small in terms 
of the millions for treatment 
and institutions, is the only 
Legislative request specifi- 
cally for Mental Health re- 
search. 



Coming Home from Chattahoochee 

Mr. Anthony Jovics and his two children, Sally aged 11 and Tommy 
aged 7, were very upset when they received a letter from Chattahoochee 
saying that Mrs, Jovics seemed well enough to return home. The hospital 
doctors said that she was eager to see her husband and the children whom 
she had not seen in years. 

"I hate her", Sally said, "111 never forget the way she beat us and 
locked us out of the house". 

Tommy could hardly remember how she looked but he echoed 
Sally, "You won't let her hurt us again, will you, Daddy?", asked Tommy. 
"I want her to come home but she won't hurt us, will she?" 

Mr. Jovics was confused and undecided. He loved bis wife and 
wanted her home but how could he be sure she'd really been cured? 
What could he do to make certain she didn't get sick again? How could 
he handle Sally's hatred and Tommy's fear of their mother? 

In October of 1955 the State Board of Health and the staff of the 
State Hospital at Chattahoochee began an orientation program for public 
health personnel. This program helps the county health officers and pub- 
lic health nurses in the county health departments, and other health 
workers, become better acquainted with the hospital at Chattahoochee. 
They understand better how they can help furloughed and discharged 
patients. 78 public health workers have already attended this program 
which is still going on. Situations like those in the Jovics family — and 
many others — have been helped by the public health nurses in the county 
health departments, for they are notified when a patient is returning 
home. The public health nurse is often able to provide assistance, infor- 
mation and support to the family during this trying period. 
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Do You Live In A County Like This? 



Let's pay a visit to Flamingo 
County. The population is about 
15,000 and the people are much 
the same as those all over Florida. 

It's a bright, sunshiny morning 
and it looks like everyone will have 
a pleasant day, and many probably 
will — but 

Let's visit the Howard Lee's. 
They are having breakfast. Listen: 

Mrs. Lee: Tommy, come back 
here and eat your breakfast." 

Tommy (age 4): "Nol" (runs to 

play)- 

Mr. Lee: "You heard your moth- 
er." 

Tommy: (No reply). 

Mrs. Lee (getting up from 
chair): "Tommy, if you don't eat 
I'm going to spank you. (to her 
husband ) : "I don't know what I'm 
going to do with Tommy. He's get- 
ting worse and worse. He doesn't 
do a thing I tell him to. I have to 
fight with him all the time. What 
can I do?" 

In the first grade classroom at 
Flamingo Grammar School, Miss 
Jackson is wondering what she can 
do about Sally. Half the school year 
was over and she noticed more and 
more that Sally was slower than 
the other children. Just how much 
she wasn't sure, but it seemed to 
be quite a bit. She had talked with 
Sally's mother who seemed quite 
upset about it. Somebody eke 
needed to talk to Sally's family and 
to study Sally. 

Over at the Brown's house, the 
Program Committee of the Worn- 
ens Club was meeting. Mrs. Green 
thinks they should have some pro- 
grams on mental health. So much 



is happening and people seem so 
interested in it now. The question 
was who could work with them in 
deciding what they should study. 

Miss Greer, public health nurse, 
sat in the county health department 
office looking over a record. She 
was just back from the Martin's. 
Mr. Martin came home from die 
State Hospital a couple of weeks 
ago, and Mrs. Martin didn't seem 

3uite sure how to handle some of 
ie problems that came up. Mrs. 
Greer wished she had someone to 
talk it over with. It seemed to her 
the Martins still needed some 
special help. 

These are just a few of the things 
that are happening in Flamingo 
County today. There are lots of 
Flamingo Counties in Florida. 
Many people are facing these and 
other problems they need and want 
some special help with. 

Flamingo County has: 

• A private physician. 

• A county health department 
with a health officer, public 
health nurse, sanitarian, and 
clerk. 

• A department of public wel- 
fare with social workers. 

• A county school system with 
teachers and principals and 
one exceptional child teacher. 

All of these agencies and people 
help with many of the problems 
that arise in Flamingo County. But 
they need more help. 

• Help for Mr. and Mrs. Lee so 
they may better understand 
Tommy. 

• Help for diagnosing Sally's 
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slowness, and aid for her fami- 
ly and teacher in helping her. 

• Help for the Womens Club 
Program Committee in carry- 
ing the mental health story to 
their club. 

" Help for the Martins in ad- 
justing to Mr. Martin's return 
from Chattahoochee and for 
Miss Greer to increase her 
stalls in following up patients 
who have been mentally ill 

How can all these people get 
help? Flamingo County will never 
be large enough to attract a psychi- 



atrist or psychologist to settle there. 
The answer: a specially trained 
Mental Health Worker who can 
investigate odd behavior, give con- 
sultation to teachers, nurses and 
others, assist in the referral of 
patients to Clinics and other medi- 
cal resources — and generally help 
the public to understand what 
constitutes good mental health. 

Nine smaller counties without 
mental health clinics now receive 
service from five Mental Health 
Workers employed by the State 
Board of Health and assigned to 
the county health departments in 
the area where they work. 
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We In Public Health Work Believe 



That Child Guidance Clinics and 
mental hospitals are essential but 
other programs are needed also to 
promote mental healthiness and 
prevent mental illness. There 
should be 

•k Greater emphasis on preven- 
tive guidance programs in 
the public schools. 

+ Training in mental health 
principles for teachers so 
that they can help children 
in the classroom with heal- 
thy emotional growth. 

-k Education of children so that 
they can better understand 
their own behavior and 
emotions. 

"k More research is needed 
about better ways to rear 
children, human relation- 
ships, break-up of families, 
hereditary and physical fact- 
ors and the influence these 
have on mental healthiness. 

*k We sometimes overlook 
those in a community who 
so often offer counsel or 
assistance to those in trouble 
and therefore are contribut- 



ing every day to better 
mental health. Among these 
key people are: Ministers, 
police officers, lawyers, soci- 
al service workers, public 
health nurses, physicians 
and hospital employees. 
These people are often car- 
rying out the finest kind of 
a mental health program. 
Look for them; learn from 
them; help them to help 
others. 

•k As many as 20 to 50 per cent 
of the patients in mental 
hospitals might be given 
custodial care in cottage- 
type hospitals, or placed 
widi "foster families" under 
adequate supervision and 
benefit from such care much 
more than if they stayed day 
and night in a mental hos- 
pital. 

•k Patients with milder forms 
of mental illness might be 
cared for in "day hospitals", 
going home each night to 
their families, and therefore 
not losing cantact with the 
outside world. 
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An Unsolved Problem 



One often hears of a child in 
a community whom, it is whisp- 
ered, is really "crazy". They will 
continue with "He ought to be 
in an institution somewhere."" 

A recent survey by the State 
Board of Health revealed that 
there are over 100 children in 
Florida under 17 years of age 
who are psychotic or severely 
disturbed. So much so that they 
pose a tremendous problem to 
the home, school and communi- 
ty. These children are equally 
divided between boys and girls; 
88 per cent are white. 

What can you do for these 
severely disturbed children? Ac- 
tually, we have few answers to- 
day. These children are too dis- 
turbed to be successfully hand- 
led by the usual treatment which 
can lie offered by the Child 



Guidance or Mental Health 
Clinics. Put them in an institu- 
tion? Is this die answer? There 
has been too few places where 
children like this have been 
studied over a period of time to 
find if they really can be helped. 
It is known that it would cost 
approximately $10,000 per child 
per year for treatment. There 
are other questions too. Would 
it be possible to find and employ 
trained people to deal with these 
children? What land of services 
would be given? What does the 
future hold for these unfortunate 
children? 

What is really needed is re- 
search and more research as to 
the best way to help these child- 
ren become helpful members of 
society, and if that is impossible, 
how society — and the child — 
can both be protected. 




Adult Crime— In just three cities 
in Florida (Jacksonville, Miami 
and Tampa ) in 1955, there were 
38 murders and non-negligent 
manslaughters, 363 armed rob- 
beries, 277 aggravated assults, 
1,230 automobile thefts. Each 
week 65 new inmates are re- 
ceived in Raiford. 



Can mental health preventive 
services help to reduce these 
appalling figures? 
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What You Can Do To Help 



D 



Join and offer your services 
to the local Mental Health 
Association. 

Serve as a volunteer in psy- 
chiatric wards, hospitals or 
Child Guidance Clinics. 



□ Work with your Mental 
Health Association or other 
community organizations in 
calling attention to "un- 
healthy situations" such as 
large numbers of school 
drop-outs. 

□ Help stimulate and take part 
in discussion groups, led by 
experts, to learn more about 
how to maintain mental 
health. 

□ Learn all you can about 
mental health from maga- 
zines, newspapers, movies, 
radio, TV and other sources. 

The State Board of Health has 
many films on mental health and 
related subjects in its Audio- Visual 
Aids Library. Write to the Library 
Florida State Board of Health, 
Jacksonville, Florida, if you would 



like to know more about these 
films, and how to obtain them. 

The following are a few of die 
pamphlets stocked by the State 
Board of Health on subjects con- 
cerned with mental health. If you 
would like to have a copy of any 
of them, write to the Division of 
Health Information, Florida State 
Board of Health, Jacksonville, Fla. 

* Alcoholism — A Sickness That 
Can Be Beaten. 

k Growing Up and Liking It, 

k Mental Health is a Family 
Affair. 



•k The mind 
in health 



in sickness and 



if Understanding your young 
child. 

k What every child needs. 

* When Children Ask About Sex. 

• Mental Health is 1-2-3. 

•k For Good Mental Health in 
Your Community, 
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FLORIDA ASSOCIATION FOR MENTAL HEALTH 

237 W. FORSYTH ST., JACKSONVILLE 

MALCOLM BAKER, Executive Director 

The Association is a voluntary organization whose purpose it that of public 
education in the field of mental health. 

President: Rev, Robert J. McCloskey, Jacksonville 

Vice Presidents; William A. Cilroy, Fort Lauderdale 

Lawrence Rettfroe, Tallahassee 

Secretary; Mrs. Mildred Hurley, West Palm Beach 

Treasurer; Mr. C. Lamar Dean, Jacksonville 

Local Associations: 

MENTAL HEALTH ASSOCIATION OF BROWARD COUNTY 
President: Mrs. John Burwell, 42 S. W. Second St., Fort Lauderdale 

CENTRAL FLORIDA MENTAL HEALTH ASSOCIATION 
Executive Director: Mrs. Arthur Ratbbone, P. 0. Box 2143, Orlando 

CLEARWATER ASSOCIATION FOR MENTAL HEALTH 
President; Mr. Joel D. Hunter, 305 S. Osceola Ave., Clearwater 

MENTAL HEALTH ASSOCIATION OF DUVAL COUNTY 

Executive Director; Geo. W. Sawyer, Jr., 237 W. Forsyth St., Jacksonville 

ESCAMBIA COUNTY MENTAL HEALTH ASSOCIATION 
President: Mr. Robert Granger, 1220 E. Avery St., Pensacola 

MENTAL HEALTH SOCIETY OF GREATER MIAMI 
Executive Director: Miss Lois Parks, 395 N. W. First St., Miami 

INDIAN RIVER AREA MENTAL HEALTH ASSOCIATION 
President: Mrs. Earle Bumey, 120 N. 2nd St., Fort Fierce 

INDLVN RIVER COUNTY MENTAL HEALTH ASSOCIATION 
President; Mrs. C. G. Wilhoit, P. O. Box 665, Vera Beach 

LEON COUNTY ASSOCIATION FOR MENTAL HEALTH 
President: Mrs. Robert D. Miller, 2120 Spence Ave., Tallahassee 

NASSAU COUNTY MENTAL HEALTH ASSOCIATION 
President; Mrs. J. W, McClane, Sr„ Femandina Beach 

PALM BEACH COUNTY' MENTAL HEALTH ASSOCIATION, BMC. 

Executive Director: Mrs. Doris M. Mills, 915 S. Olive Ave, West Paha Beach 

MENTAL HEALTH SOCIETY OF SARASOTA COUNTY 
President: Mrs. Dorothy Wread, 3939 Worcester Road, Sarasota 

SEMINOLE COUNTY MENTAL HEALTH ASSOCIATION 
President: Mr. George Touhy, 119 West First Street, Sanford 

TAMPA BAY MENTAL HEALTH ASSOCIATION 

President: Hon. Sam M. Gibbons, First National Bank Building, Tampa 

VOLUSIA COUNTY MENTAL HEALTH ASSOCIATION 
President: Mrs. Lyman H. Howe, 2811 S. Atlantic Ave., Daytona Beach 
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Florida State Board of Health 

1217 Pearl Street or P. O. Box 210 
JACKSONVILLE, FLORIDA 



HON, LEROY COLLINS 
Governor of Florida 



BOARD MEMBERS 
Herbert L. Bryans, M.D., President 

Pensacola 



T. M. Cumbie, Ph.G., Vice President 
Oufncy 

Carl C. Meodoza. M.D., Member 

Jacksonville 



Charles J. Collins, M.D., Member 
Orlando 

F. P. Meyer, D.D.S.. Member 
St Petersburg 



WILSON T. SOWDER, M.D,, M.P.H., State Health Officer 



Division of Health Information 
Elizabeth Reed, R.N., B.S. 

Librarian 
Barbara Beckner, B.A., M.S.L.S. 

Bureau of Local Health Service 
George A, Dame, M.D. 
Division of Public Health Nursing 
Ruth E. Mettinger, R.N. 



Bureau of Finance and Accounts 
Fred B. Ragland, B.S. 

Bureau of Vital Statistics 
Everett H. Williams, Jr., M.S. 

Bureau of Dental Health 
Floyd H. DeCamp, D.D.S. 

Bureau of Narcotics 

Frank S. Castor, Ph.G. 

Bureau of Laboratories 
Albert V. Hardy, M.D., DrJ\H. 

Bureau of Sanitary Engineering 

David B. Lee, M.S., Eng. 

Bureau of Preventable Diseases 
C. M. Sharp, M.D. 
Epidemiologist 
James O. Bond, M.D., M.P.H. 



Division of Venereal Disease Control 
John H. Ackerman, M.D. 

Division of Tuberculosis Control 
Division of Veterinary Public Health 

James E. Scatterday. D.V.M., M.P.H. 
Division of Industrial Hygiene 

John M. McDonald, M.D. 

Bureau of Special Health Services 

L. L. Parks, M.D., M.P.H. 

Division of Hospitals & Nursing Homes 

Division of Chronic Diseases 
Heart, Cancer and Diabetes 
S. D. Doff, M.D., M.P.H., Director 
of Heart Control Program 

Division of Nutrition 
Chief Nutrition Consultant 
Marjorie Morrison, M.S. 

Bureau of Maternal 6 Child Health 
R. W. McComas, M.D., M.P.H 

Bureau of Mental Health 
W. Laney Whitehurst, M.D.. M.P.H. 

Bureau of Entomology 

John A Mulrennan, B.S. A. 



AH Counties in Florida have organized county health departments, except 

St. Johns County 
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School - CHILDREN - Health 

The health of our school age children is of great importance to all 
of us. Our children are our greatest resource, the center of our hopes 
and ideals, and upon them rests the future of the world. But most of 
all — they are our dearly beloved children. We believe they deserve 
the best of everything — including health. 

All those things which are done to or for children, or which we try 
to teach our children during the years they are in school, constitute a 
School Health Program. Briefly, any such program is a cooperative 
venture between the child, parent, teacher, Board of Public Instruction, 
county health department, private physician, dentist — and perhaps 
many others. A good School Health Program has three parts: 

School health services — vision testing, weighing, inspection, 

etc. 

HeaTthy school environment — making sure that the child is 

learning in a sanitary, safe, pleasant 
place. 

Health education — learning more about health, through 

planned teaching. 

Sounds good, doesn't it? But such a program has not solved all 
of our problems that have to do with the health of children who go 
to school. 

What are these problems? For an answer, we have asked a number 
of well-informed people who deal with children of school age what they 
think. We asked them this question: "What do you see as the biggest 
problem today that concerns the health of school children — what do 
you think is the outstanding deficiency in your school health program?" 

Turn the page. The answers make interesting reading — then ask 
yourself: What's the biggest problem in my community? How can I 
help to keep our school children healthy? 
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CHAIRMAN. HEALTH and SUMMER ROUND-UP 

Florida Congress of Parents & Teachers, Inc. 
Mrs. Frank Meyers 

One of the highest problems today that concern! the health of the 
school children is our inability to reach the parents of some of these 
children. 

it is of little value to teach the children about adequate diets, health 
rides and the vital necessity of examinations, immunizations, rest fresh 
air, eta, unless we can give that same information to the parents who 
direct their "out of school" activities. 

That is a responsibility of the Parent-Teacher Association whose poli- 
cies state "The program of this association shall l>e educational/* Cer- 
tainly the health of the school child is of major interest. 

With the schools instructing and the County Health Departments 
giving assistance and information to die students, and the P.T.A. passing 
along this same instruction and information to the parents through study 
groups, programs and printed pamphlets and booklets, we can make 
"Health Education a Family Affair." 

Informed parents will work towards fulfilling the health teachings 
of the schools. Remembering that **a sick child CANNOT learn, but a 
well child is EAGER to learn" we can, through our combined efforts, 
stri\e to maintain healthier homes, healthier schools and healthier com- 
n unities, thus assuring HEALTHIER CHILDREN in the State of 
Florida. 




Muriels of parts of the hotly are used today to help teach healtfi. 
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A great deal is said in this issue of Health Notes about im- 
proving the health of the school-age child. But lest you get a 
wrong impression — remember these children with problems are 
in the minority. The majority of parents guard and care for their 
children in every way they know how. They enlist the aid of their 
private physicians, dentists, county health departments and other 
persons and agencies to give their child the best chance to grow 
into a mature healthy adult. 

The same is true of other problems relating to school health. 
The majority of teachers and other school personnel work hard to 
provide the best environment and to teach effectively about health 
throughout the child's school years. 

We are thankful for what we have but never should we be 
satisfied — not as long as we have children with defects that could 
be corrected, school buildings that are not healthful places and 
courses of studies that do not include health education. 



SUPERVISING PRINCIPAL, PALM BEACH HIGH SCHOOL 

Clyde Harris 

I have talked with the nurse, the Dean of Girls, the Dean of Boys, 
the teacher chairman of the school's health program and several other 
teachers. We are in one accord, and I am stating what was expressed. 

There is ample evidence to indicate that the greatest health problem 
in our school is one of a nutritional nature. Far too many students, par- 
ticularly girls, do not eat breakfast. This seems due to a desire not to 
gain weight or to a situation that breakfast is not prepared at home. 
Closely related to this lacking of sufficient food is the matter of off- 
campus noontime eating. Many students eat in so-called campus shops. 
A milkshake and a hamburger or hot dog often constitute the meal. The 
food is hastily procured and is eaten on the street or in a parked car. 
The location of eating is necessitated by lack of tables and chairs in the 
private establishment selling the food. We are handicapped here in 
that our school cafeteria cannot take care of 3,000 students present at 
this site in grades one through twelve. We do serve a splendid, well- 
balanced meal from 10:30 until 1:15 with a large attractive dining space. 

It would probably be a great advance toward better health for 
children if strict state regulations were imposed upon those off-campus 
eating places which are established specifically to feed school children. 
These are generally within a short radius of the school. What they serve 
should meet best school health standards of diet and table, and floor 
space should be specified in such amount as to take care of the volume 
frf patronage. 

Another item, but probably secondary to the above, is that of identi- 
fying more remediable defects among students. So much depends upon 
the training and alertness of the teacher in recognizing these handicaps. 
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PUBLIC HEALTH NURSE 

BAKER COUNTY HEALTH DEPARTMENT 

Bertha Wolfe. H.N. 

We have plenty of health problems. It is hard to say what is our 
BIG health problem. All of our problems are inter- related. Malnutri- 
tion, dental cartes, worm infestation and sanitation are all big problems, 
but one of our biggest, in my estimation, is inertia, laek of interest, and 
apathy, ft is much easier to continue to live as we have lived for the 
past 'ill or 40 years than to break ground. Let John Doe do it. 

This reminds me of the story of an old fanner whom a county agent 
wasted to attend some lectures and demonstrations for improving his 
homing. The old farmer did not like the suggestions for improvement; 
he said he "already knew more than he was doing." It is difficult to 
give up the old and take on the new. 

We, in public health must try to help people so they will want to 
heh themselves. When a real problem develops, we must often take 
the interested or affected person by the hand, lead him or her to the 
problem and then solve it lor them. The following day this person dues 
not rememl)er he had a problem, much less the solution. These people 
live one dav at a time. To them there is no tomorrow. No "rainy day" 
to prepare for. Their problems must be solved for them over and over 
again. 

o a • • • * 

It is hard to say what is our biggest deficiency in our school health 

{)rogram. The teachers need to know niore ulxMit the child's background, 
lis home. etc. Many of these parents will not attend P.T.A. Thev sign 
the child's report card without knowing what it means. There is a gap 
between the home and the school. The parents feel that they have no 
part in the school program; however, they can complain if things don't 
go to suit them. They send their children to school hut they will not 
take time out to visit the school and the teacher. If their child gets an 
"F". thev don't understand the situation or reason for it. I think we 
need to work together more for the sake of the child. 
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A huge tadpole holds thin little girTs attention. Children learn 
ahout life from living things. 



SCHOOL HEALTH COORDINATOR, BAY COUNTY 

Jack Million 

The main problem that 1 feel we have in the school health program 
is the follow-through service. We have many devices and techniques 
to eliminate and prevent defects as well as maintain and promote good 
health such as physical and dental examinations, vision and hearing 
screening, hookworm surveys, etc. It is after we find these defects 
that the service breaks down. 

I feel the follow- through service program is well understood by 
those concerned with its purpose. There is close and cooperative pfen- 
ning with the school and health department. Each understands their 
role in the over-all program — continuous effort is made with the familv 
and child to get the desired treatments or corrections made. 

There are many civic and professional groups that will provide for 
the indigent child and much is being done for him. 

I do not feel that the parents are well enough informed of the 
value of obtaining corrections of defects when it is reported to them 
by the nurse or school personnel. How to stimulate parents' interest in 
obtaining corrections is the big question that definitely needs an answer. 
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FOR TEACHERS ONLY 

Teachers want to know so much more alxatt health than they 
are able to learn during their busy university days ami their even 
busier teaching life. Many of them would like to know something 
about the health resources in their community so that they can bet- 
ter teach and help the children who are in their care each day. 

Approximately 50 Florida teachers will have tins opportunity 
in the summer of 1957 through the media of the Teachers' Project. 
The Teachers' Project is a cooperative venture of the State Board of 
Health, the State Department of Education, the University of Flori- 
da, Florida State University, and the University of Miami and vol- 
untary health agencies. The project lasts approximately 4 weeks. 
most of which is spent in their home community. Preference will 
Ik- given to those acting as school health coordinators and principals. 
The following County Health Departments have indicated 
their willingness to provide field experience for a limited number ol 
teachers: 

Alachua Marion 

Bradford Orange 

Clay Osceola 

Dade Palm Beach 

Escambia Pinellas 

Gadsden Polk 

I ,ake Sarasota 

Lee Seminole 

Manatee Volusia 

For further particulars, contact the Director of the County 
Health Department or the Superintendent of Public Intsructinn in 
the county where you are teaching. 



One phase of health education 
that should not be neglected is 
(ii^t aid. These teenagers are 
shown practicing how to adjust 
an arm slim*. Most young people 
enjoy this type ot learning. 




J.' SUP 
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Puppets can be itsed to teach health, too. 



SUPERINTENDENT OF PUBLIC INSTRUCTION 

BAY COUNTY 
Thomas E. Smith 

The problem of student health has become a part of the sch«K»l pro- 
gram which calls for the combined efforts of all agencies dealing with 
children. Much progress has been made and the programs are con- 
stantly improving. 

There is, of course, need for expanded services which will provide 
the carry-over solutions to child health problems. There is much need 
for in-service training of health and educational personnel. A common 
attack on the mental, physical, dental, and all phases of health educa- 
tion problems is a need. 

The coordination of all health services under one single agency, with 
WOper staff and facilities to provide the health needs for children, would 
w helpful. This would leave the educational systems the full responsi- 
bility for educating children according to their maximum potential, 
physical, moral, mental and social needs. 
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Overcrowded schools often have to use the auditorium as a study hall. 

DIRECTOR- BREVARD COUNTY HEALTH DEPARTMENT 

James F. Speers, M.D. 

I would like to submit one comment as to my opinion concerning 
the outstanding deficiency in our school health program. 

This defect tends, in a variety of ways, to be shared by all con- 
cerned, i.e. health departments, school officials. PTA members, etc. We 
are all so anxious to provide a school health program that we lose sight 
of the primary purpose of such a program, which is to instill in the 
children the habit of being concerned with, and caring for, their own 
health. 

As examples: (1) The PTA is in general too concerned with herd- 
ing large number of pre-school children to the health department for 
rumination, even though many of these have been regular visitors to 
their own physicians since birth. (2) Teachers and principals tend to 
look to the Health Department for treatment of many minor conditions. 
( 3 ) Health department personnel often tencl to go along with this pres- 
sure to treat such conditions, rather than go through the more difficult 
and time-consuming process of encouraging these children and their 
parents to get to the root of the trouble by consulting their family physi- 
cian or changing their habits of living. 

I am deeply concerned with the possibility that in trying to provide 
a school health program, we may often be encouraging in these children 
the attitude that all sorts of services are to l>e expected from the State. 
and discouraging development of the quality of self-reliance which 
should be one of our chief goals. 
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TEACHER. TOMLIN JR. HIGH SCHOOL 

HILLSBOROUGH COUNTY 

Clyde Methvin 

Tomlin Junior High School has an enrollment ai more than fiv t- 

hundred .students. 

This is the second year that the junior high schools in Hillsborough 
County have had the services of a puhlic health nurse. The school has 
had a health education program for several years sponsored by the 
Science and Everyday Living Classes. 

Problem I. Limited Time of Nurse: 

The public health nurse serving as liaison person between school 
and home has helped tremendously; however, her time is so limited 
serves four other schools ) that it is impossible for her to follow up 
referrals made by teachers or to contact parents concerning the cor- 
rection of visual, dental ami bearing defects after the testing has been 
dune at school.. For instance, after vision testing was completed, ulxitit 
thirty visual problems required a c o n f e r ence between pupil and nurse 
or nurse and parent. When screening for physical examinations is com- 
pleted (includes all pupils in special education class I more parent- 
nurse conferences will be needed. 

Problem il. Dental Corrections: 

The county health department does not have a dentist at this time. 
The program for corrections of indigents (who usually have greater 
needs than ( thers ) is at a standstill. We hope to get some civic organi- 
zation to help with this problem. At the junior high school level we 
are concerned with savmg permanent teeth. 

Problem III. School Health Committee: 

School health committee and the public health nurse lack time for 
planning because of crowded schedules for all concerned. A short con- 
ference on Parent-Teacher Conference Day has helped some. 

Problem IV. Keeping Adequate Records: 

Thc> keeping of adequate and accurate health records is one more 
time-consuming job of paper work that we have not solved. Teachers 
find little time to study health records that might explain some of the 
needs of the child that affect school work. 



The newer classrooms especi- 
ally those for elementary stud- 
ents, often have a washbasin. 
The basic principle of clean 
hands can lie better taught 
where there is running water in 
the room. 
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FLORIDA'S SCHOOL HEALTH PROGRAM 

How healthy are Florida's school children? In any listing of the 
major objectives of education health is given a prominent place. It is 
important to know about the health of our school children, because 
health influences the degree to which they can take part in and profit 
from their school experiences. 

If the health needs of children are to be met, it is imperative that 
parents, educators and all groups concerned with the health of the 
school child, understand their needs and accept their responsibility and 
work together cooperatively to make the maximum contribution of which 
they are capable. In addition to the advantages of an adequate educa- 
tion, a healthy and happy life in a free society is the heritage we have 
to give our children. Florida's Program of Health Services (Bulletin 
4-D ) outlines all the procedures necessary to meet die health needs of its 
school children. 

A unique feature of Florida's school health program has been the 
appointment of one teacher in each school to act as Health Coordinator 
for his or her school. To aid the coordinators in their tasks of promoting 
the best possible health program for each school, the State Board of 
Health and the State Department of Education have sponsored a series 
of School Health Clinics for every county in Florida. The project is 
financed by funds from the Florida branches of the: American Cancer 
Society; American Heart Association; National Tuberculosis Association; 
National Epdepsy League; Alcoholic Rehabilitation Program; National 
Foundation for Infantile Paralysis; Congress of Parents and Teachers, 
Inc., and the Florida State Board of Health. 

Since September 1956 these School Health Clinics have been con- 
ducted by Dr. George T. Stafford, Professor of Health and Physical Edu- 
cation, who is on leave from the University of Illinois. At these clinics 
the school health problems of each school in the various counties are 
represented and discussed. With die aid of the school administrators, 
health coordinators and representatives of the various agencies concerned 
with the health of the school child, much progress is bejng made toward 
raising the level of health of Florida's school children. Not only is 
physical health considered, but the mental, emotional, social and 
economic aspects are also studied. 

Florida's School Health Program includes: 

HEALTH SERVICES, or those services which are aimed at ( 1 ) de- 
termining the individual health status of each child, and (2) the steps 
necessary to have remediable defects corrected ( decayed teeth, defective 
vision, etc.), to adjust to uncorrectable conditions, and (3) to avail 
themselves of accepted immunization and vaccination. 

Unfortunately some parents fad to have (heir children examined by 
their famdy physician and dentist and too many fad to have remediable 
defects corrected. It is not unusual to find over 50 per cent of some 
schools with cruldren affected from hookworm or other infestations which 
may seriously affect their health and progress in school. Many are 
anemic. Children who are obviously dl are sent to school because both 
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parents are working. Many children have not been immunized against 
the preventable diseases. 

There is an obvious need for better parental understanding that a 
child's health definitely influences his chances for a successful education. 
Many schools have organized School Health Councils to study the health 
needs of their children and to plan procedures for meeting these needs. 

Teachers are making daily observations of their students for the pur- 
pose of early referral of these children to the Public Health Nurses, who 
in turn take the necessary steps to make sure that these children receive 
the services of the physician, dentist, guidance counselor, or whatever 
service is indicated. 

HEALTHFUL SCHOOL ENVIRONMENT which makes possible and is 
conducive to a high level of healthful, wholesome and safe living, 
is foremost in the minds of those who are now planning Florida's schools. 
The newer schools conform to the best in school plant operation and 
maintenance, as well as health and safety of the school population. But 
the rapid rise in the school population presents a serious problem of 
overcrowding in many schools. 

Recognition is given to the need for an emotional climate in each 
school which is concerned with making each classroom a friendly, com- 
fortable democratic place where children and teachers live and work 
together in an atmosphere as free as possible from tensions, pressures, 
frustrations and other unhealthful conditions. Throughout the School 
Health Clinics teachers show an awareness of the fact that in their daily 
contact with boys and girls they are important factors in the school health 
program. 

HEALTH INSTRUCTION is that phase of the school program which 
helps children learn the Why and How of healthful living through 
experiences that make sense to them. The child of today needs informa- 
tion which will help him to live more healthfully today and which will 
help him understand and use the best methods of bringing up his child- 
ren in the most healthful manner. 

Health information is not enough. The child's health knowledge 
must be of a nature which will favorably influence his at tit tide toward 
health, to the end that he will habitually act in a healthful manner. 

How successful is Florida's Health Instruction? What are the results 
of this instruction? In many clinics health coordinators report as high 
as 75 per cent of their children in need of dental correction. In these 
cases instruction must lead to ( 1 ) visiting the dentist regularly, ( 2 ) eat- 
ing the proper foods, and (3) proper brushing of the teeth. If parent- 
nurse-teacher conferences show that many children are staying up late 
watching T. V. and coming to school without having an adequate break- 
fast, instruction must be personalized to help these students recognize 
the relationships between sleep and nutrition, and growth and efficiency 
— and the need for making choices which will favorably influence their 
health. 

Is Florida doing this? In many elementary schools classroom teach- 
ers are doing a fine job. But high schools are too prone to offer only 
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sporadic teaching of health information in biology, science, homemttking 
ami physical education. However, many teachers who are genuinely- 
interested in health are favorably influencing the health behavior of 
their students. There is a pivssim* need for more planning in health in- 
struction geared to the actual physical, soda] and emotional health of 
Florida's school children. 

The problem of making Florida's School Health Program the best 
in the country must be understood and supported by all parents. 

It is not a case of can we afford to provide for the liest possible 
health program, it is a challenge to whether we can afford not to provide 
for their maximum physical, social and emotional health, safety- and 
welfare. 




rt of any good health program 
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Music n wkrs for good mental health. 

SAFETY 

George T. Stafford, Ph.D. 
The recent figures for holiday accidents seem to indicate a disregard 
for human life. Seven needless traffic deatlis for every hour over the 
Christmas weekend! Accidents remain the foremost cause of death 
among school-aged children, accounting for more fatalities than are 
attributed to any single disease. The prevention of co mm nni cable 
diseases has been made possible through the positive approach of im- 
munization; the prevention of accidents can be made possible through 
the positive approach of: 

it Recognizing the hazards which surround us 

■k Removing all unnecessary' hazards 

* Compensating for hazards which cannot be removed 

* Proper attitude toward habits of safe and effective Jiving. 
Perhaps the best single approach to safe and effective living is the 

acceptance of the principle of "Consideration for Others." Early in the 
child's life he can be taught this principle. As the child grows older he 
learns that this democratic ideal offers everyone both freedom and re- 
sponsibility. It sets up laws to guarantee personal rights and securities. 
!>ut it also requires all citizens to organize and govern themselves accord- 
ingly. 

The schools are doing much to reduce accidents among the school 
Imputation. How much are the adults doing to develop the principle of 
Consideration for Others" as their contribution toward safe and effective 
living? 
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DIRECTOR OF INSTRUCTION 

MARION COUNTY SCHOOL SYSTEM 

John W. Seay 

Parents and teachers as well as those who serve in the area of health 
education and health practice have long ago recognized that achieve- 
ment — what children are able to learn — and health are closely related. 

Recognized, yes, but what of it? This is where we bog down in 
too many instances at the school level. There are several reasons why 
this is true, in my opinion. 

Many of our schools do not measure up to the best standards of 
health service, practice or education. Responsibility has never been 
completely accepted by the busy school people for health education. 
Neither have health departments completely accepted this responsibility. 

The turn-over in health department staff as well as school staff has 
added to the confusion of "who does what." 

The need is great for better planning at the local county and school 
level for long range programs. Schools and health departments should 
decide upon goals which could be reached each year and concentrate 
on these. 

Why doesn't this happen? The answer to this question is not easy. 
Disappointing experiences have been encountered both by school people 
and health department people. 

The future looks better. The work now going on in various counties 
to train school health coordinators and the summer short courses for 
teachers to get first hand experience with local health departments, 
has promise. 

Let's wake up and take advantage of each other's service to the 
degree that boys and girls in our communities will receive their rightful 
American heritage. No land has been blessed as ours, but we fail to 
apply the know-how we already have. If we would do this, our school 
health programs will improve. 



WHAT AILS OUR SCHOOL CHILDREN? 

Here is a list of defects that children of school age often have: 

Dental caries 

Vision defects 

Loss of hearing 

Orthopedic (crippling) conditions 

Allergies 

Emotional disturbances 

Abnormal eye, ear, nose and throat conditions 

Poor nutrition 

Heart conditions 
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BUREAU OF MATERNAL AND CHUB HEALTH 
STATE BOARD OF HEALTH 
R. W. McComas, M.D., Director 

Other contributors to this issue of Health Notes have identified and 
discussed very adequately the current operating problems of our school 
health program and in addition have advanced a number of new ideas. 
Florida s school health program, as is the case in most states, has been 
primarily concerned with the physical health of school age children. 
This preoccupation with physical health has been encouraged by tradi- 
tion. We have not ventured into the field of emotional health because 
of the inadequacy of our tools and techniques. 

It seems to me that the time has come when the traditional school 
health program must begin to accept responsibility for developing an 
effective program in the area of emotional growth and development of 
school age children. 

No other important part of American life in undergoing a more 
sustained and profound change than the family. Powerful and apparent- 
ly irreversible social and economic considerations are removing both 
parents and grandparents from their traditional role in family life, there- 
by depriving children of the most important single factor in sound 
emotional growth and development. All indications are that this trend 




A microscope is a fascinating tool to use in health education. 
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will continue. Rather than engage in wishful thinking for the return 
of the "good old days", we should accept the new responsibilities im- 
posed upon us by these changing times. 

It is unlikely that a completely acceptable substitute for family life 
will be found. However, we must be realistic and utilize the forces and 
agencies now available to us to fill the vacuum created in the lives of 
our children by the change in the American home. 

Obviously one of the agencies best fitted to assume some of the 
family's responsibility for the emotional growth and development of 
children is the public school. This is not a new role for some of our 
public schools, but effective acceptance of it by all public schools will 
place ever-increasing responsibilities on the already overburdened class- 
room teacher. The State Department of Education is very much aware 
of this problem and is currently exploring ways and means of providing 
some of these services in a practical manner. 

It would appear that the most important single contribution the 
public school could make to the sound emotional growth and develop- 
ment of children is to provide a healthy emotional climate in the class- 
room, Indeed this might be the most important immediate objective of 
the entire mental health movement. 

In summary, it would appear that traditional school health programs 
have reached an important crossroad. If school health people accept 
this opportunity to enter the field of emotional health, they will then 
undertake a responsibility more challenging and more important than 
any yet faced. 



CHIEF SANITARIAN 
Escambia County Health Department 

B. G. Tennant 



It is the desire of school officials, public health workers, and parents 
to secure the best possible school facilities (buildings) for children of 
this State. In order to do this, it is necessarv that school and health de- 

Eartment officials cooperate in p lannin g school facilities. It is at the 
eginning of construction that we can incorporate the best possible 
sanitary facilities in the schools. I am therefore of the opinion that all 
school plans should be carefully studied by both public health people 
and school officials prior to construction. 

The schools of this State should act as a guide to the improvement 
of sanitary conditions to the community, as well as the schools. The 
pupils of our schools cannot, and will not, fully understand the perils of 
poor sanitary conditions unless the schools themselves are models of the 
teachings of good health and clean environment. Poor sanitation and 
inadequate sanitary facilities in the schools create an impression upon 
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the minds of young people that good sanitary facilities are not essential 
for the protection and promotion of good health. Adequate toilet facili- 
ties, proper sewage disposal, a safe water supply, proper drinking fount- 
ains, good housekeeping and a clean lunch room with properly prepared 
and served food, are essential for all schools. 

Cooperation of both agencies {schools and health departments) 
would go a long way to correct any defects in school plans and it would 
certainly be cheaper to make the necessary corrections before the time 
of construction. 

CONSULTANT, HEALTH, PHYSICAL EDUCATION 
AND RECREATION 

State Department of Education 
Zollie Maynard 

In Florida, it might be said that school people have become some- 
what conscience stricken as they recognize the need for improvement in 
the School Health Program. Many suggestions for improvement have 
been made. Among them was a State Board of Education regulation 
which was passed requiring each principal to designate a faculty member 
as school health coordinator. Orienting these newly appointed school 
health coordinators so that they might have some idea as to how to go 
about improving the School Health Program has become known as the 
School Health Coordinator Plan. The slogan, "Action With Purpose", 
has been adopted by common consent. Elsewhere in this issue, the 
School Health Clinics for school health coordinators have been described. 

How they came about involved the efforts of not only school people, 
but also public health personnel, voluntary health agencies, private 
physicians, dentists, representatives of community improvement councils, 
members of the Parent-Teachers Association and many other key people 
and organizations. Reports clearly indicate that the clinics are being 
an over-whelming success with much enthusiasm being shown by those 
attending. 

An appeal for financial support and professional assistance was made 
to the voluntary health agencies of the State. Most of them responded, 
making possible the large scale effort which is now under way. The 
voluntary agencies are to be congratulated for their unselfish support. 

As extensive as are the school health clinics, we must recognize that 
these are only the starting point. When we have children in our schools 
who are not up to par physically, we must take some responsibility by 
trying to improve their health; first through the parents, then through 
community agencies. Through the combined efforts of voluntary and 
official health agencies, plus those of teachers and other school personnel, 
our children will be benefited. It may well be that the School Health 
Coordinator Plan will mean to the School Health Program in Florida 
what the Minimum Foundation Program has meant to the public school 
program. 

It is always well for us to remember that one of the first principles 
in education is a sound mind in a sound body — a child who can learn 
what we have to offer him. 
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These student* are learning all about hookworm. 



SCHOOL LUNCH SUPERVISOR 

SANTA ROSA COUNTY 
Ora Edmunds 

It lias now lieen nigh on to thirty-five years since the family physi- 
cian to scores of families in a small central Florida town said to two 
of his women friends who were always "dabbling in child welfare"; "If 
yon girls would set up some sort of a morning recess feeding plan for 
some of the first, second and third graders clown tit the school and work 
on tip to a Ixiwl of hot soup for them at noon, you wouldn't be hearing 
about some of these little folks lying with their heads on their desks 
and some of them becoming faint." These two women called committee 
meetings and reported back to this doctor of medicine that the job 
seemed too big and might not be popular. 

Then this terse reply came from the doctor who had done no end of 
free medical care through the years: "Children most 1h* fed if they are to 
stav well. They cant stay at school six or seven hours, eat a cold and 
perhaps inadequate lunch and do their work in class and live and play 
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well with each other at recesses and after school." Without further ado 
and with much cooperation secured over a period of weeks of talk, "re- 
cess milk" and "noon soup" were offered. In three weeks teachers were 
reporting more energetic children among those who specially needed 
these services. The program was accelerated until all pupils were in- 
cluded. 

The relationship between nutritionally adequate meals and good 
health is, generally speaking, too well known to review. However, the 
story needs to be told over and over again so that pupils may appreciate 
and use the services offered them in the hot school lunch and the special 
milk program in the schools. 

From small beginnings in the '20s, one can hardly imagine what 
public schools would be like without the health-supporting school lunch 
program of the *50*sl 



DADE COUNTY TUBERCULOSIS ASSOCIATION 

EXECUTIVE SECRETARY 
Sara Macnamara 



Voluntary agencies are an American way-of-life. They have been 
of tremendous importance in the development of methods, materials and 
in developing programs for particular sections within the community, or 
programs for particular fields of special interest — such as health. 

The voluntary agency was created for the primary purpose of "edu- 
cation to the individual." The school child provides a basis for group 
learning. But what of the home? Can the teacher, the public health, 
or voluntary health agency reach the child through the classroom only? 

We attempt to know the problem, by knowing the school — adminis- 
trators, teachers, and the program. 

We attempt to know the community, by knowing the school needs 
and the interest in health programs as well as other areas. 

Our programs, to be of the greatest benefit to the school child, must 
lie done with the school and not for the school. Especially ask teachers 
and administrators to help you with your program. The greatest need 
for assistance might fall in the field of nutrition, or in the field of dental 
health. 

Through these services offered by the voluntary agency, the health 
education programs will be strengthened. 

An adult education program may be needed which will most effect- 
ively res"*h the school child through his parents. 
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HEALTH EDUCATOR, 

PINELLAS COUNTY HEALTH DEPARTMENT 
Betty Gardiner 

The major reason for mediocre school health programs where they 
exist is simple .... parents, teachers and administrators are not "sold" 
on it. The underlying cause for this apathy is not quite as simple. 

Foremost is the unwillingness to pay for educational programs be- 
cause they do not show immediate results. This includes personnel 
and facilities such as teachers, public health nurses, schools and health 
centers. 

Mr. Average Citizen is also not "sold" on the prevention of disease. 
Medicine for illness is understandable, but prevention is vague and 
without immediate reward. 

Teachers and principals feel that not only prevention of disease, 
but correction of defects are parental responsibilities. They question 
their role in taking over more and more of the parents' responsibility. 

Within the professional groups in schools and health organizations, 
we have still another cause of sporadic health services and teaching. Both 
groups have entirely different training and experiences. They find they 
are talking separate languages when they try to work together. 

Persons with scientific training, such as doctors, nurses, etc., often 
use the "authoritarian" approach to their work. They must be definite 
in their opinions for often a life depends on their decisions. They must 
"diagnose" a problem and then use a "treatment" which will produce 
results. In their eagerness to push a solution to physical problems, they 
have often found themselves working alone . . . finding the same prob- 
lems, year after year. 

The educators, on the other hand, use more the "democratic" ap- 
proach. That is, problems are solved through group discussions, or are 
never solved, so far as change in behavior is evident. Results often 
cannot be measured. 

Each group, (teachers and public health workers) are frustrated 
by the other's methods and we find: 

1. Teachers do not have sufficient health knowledge, and they 
know it 

2. Public health people, parents and teachers do not plan 
and work together in each school and county for the best 
results. 

3. School administrators often do not give leadership in pro- 
moting the school health program. 

4. Health instruction is often not meaningful to boys and girls. 

The ultimate result is boys and girls who lack an understanding of 
their own bodies and emotions, knowledge of how to prevent disease, 
and information about community health. 
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A Plea for Public Health in Villages 



When a fire breaks out in a village every person considers it a duty 
to give a general alarm, and, especially, prompt notice of it to the fire 
department; and all citizens cooperate for the speedy extinction of the 
fire ..... Yet, collectively, the citizens generally do not do for the pro- 
tection of life what they do for the protection of property — they do not 
maintain a well organized health department so generally as they do a 
well organized fire department, I believe it is because they do not 
so generally know that lives may be saved by well organized health de- 
partments, or because they do not know the value of human life to the 
community. 

From Florida Health Notes 
June, 1892 
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A Local Responsibility 



Hello, hoiv are you?" 

How many times a day do you say that? Why is it a universal, al- 
most automatic, greeting? 

Because health is of the utmost importance to every me. Therefore, 
we show our interest in our neighl>or's well-being by this polite query 
when we meet. 

The health and well-being of even- person in the community is of 
great importance to your county health department. For it is charged 
with the responsibility of guarding the public's health all day — even- 
day. 

How do health departments go about this important task? What 
tin they do? What are their problems? How are they financed? 

Let's visit one of Florida's county health departments and find out. 
This is not one of the largest or the smallest health departments — just 
an average size. It is now housed in a beautiful, modern building, the 
Frank M, Hall Health Center. Dr. Hall was the Director of the Alachua 
County Health Department for many years until his death in 1955. Below 
is shown the new home of tile Healtb Department in Gainesville, Florida, 




Dr. Edward G. Ii\ rue is the director (directors arc often known as Count) 
Health Officers). One of the youngest of Florida's health officers, Dr 
Byrne obtained his M.D. at the University of Louisville and bis Master's 
degree in PuUic Health at Harvard. 

Upon his shoulders rest the manifold administrative responsibilities 
of running an active, efficient health department. His problems an 
man) and of an infinite variety. Here he is shown discussing finances 
with one of the County Commissioners. Edgar Leo Johnson of Gainesville 




County Health Officers must be good at finances and budgets. 
Money to urn a health department comes from several sources and must 
be carefully reported and accounted for. The Alachua County Health 
Department is financed as follows: 
Funds for 1956-57 came from: 



is - 



State ( which included Federal monies ) 

County 

Cit> 
School 

Total 
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$31 ,750 

o2.951 

II. fit XI 

5,000 

8111,301 



Keeping up with the needs of a rapidly increasing population is a 
headache to almost all local health departments. In no county has the 
population shown a more dramatic increase than in Alachua. The graph 
shown tells its own story. 

1935 36,481 

1940 .38,607 

1945 38,245 

1956 65,900 {estimated) 

This sharp upswing in population is the same for the entire state. 

1935 1,606,842 

1940 1,897.414 

1945 2,250,061 

1956 3,875,700 

in most county health departments the number of staff members 
has not increased to keep up with the increased number of people to be 
served. Consequently, the work load on each employee gets heavier 
and heavier. For example, take just one phase of a public health nurse's 
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duties - the school health program. 

Every jump in school enrollment 
means that inunv more ehildren to 



In their trim uniforms Had jaunty 
taps, carrying their indespensahte 

hays, piihlie health nurses are a 
familiar styht in private homes 
schools - clinics — nursing homes. 
wherever their duties take them. 

And thej trawl from one end of 
the COUlltA to the other. There are 
never enough hours in the day for 
a public health nurse. Let's follow 
one and see some of the activities 
which make tip her daily routine. 




Conferring nit ft teacher on some 
special health problems of her 
pupils 




Conferring with Supervisor of Nurses before beginning day's work. 
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Vixithuz a convalescent patient at a Home for the Aged. 




Visual ti'.stiiiii at Junior High School. 

FLORIDA HEALTH NOTES — 31 




Home visit uitli expectant ntoflicr. 




Assisting the doctor at a rtinil clinic. 

32 - FLORIDA HEALTH NOTES 




Teaching a class of mothcrs-to-he in the care of the hahy. This class 
is composed of private physicians' patients who are expect ins their first 
chihl. 




In company with sanitarian, making routine visit to nttrscnj school. 
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Checking with a newly discharged patient from the TB Hospital in 
Orlando. She lives in a trailer. 



The public health nurse also plays an indispensable role in the 
fight againt tuberculosis. 

Before and After 

Following up suspected and active cases of tuberculosis, after mass 
X-ray surveys have been made, is part of the public health nurse's job. 
A person with tuberculosis finds a friend in the public health nurse both 
before and after his hospitalization. 

She may visit his home — help him make preparations to enter a 
State TB Hospital — arrange for other members of the family to be 
X-rayed and tell them how to protect themselves against the disease as 
long as he remains at home. 

After his return, she is notified by the hospital of his discharge and 
what medicines he is taking. She will visit him to see if he is taking his 
medicine and to check on his general state of health. She talks to him 
about adjusting to being home, his employment and daily routine. 

She reassures him that the county health department is ready to 
help him in his fight to re-establish himself in his home and the com- 
munity. 
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Conferring with the family of a recently discharged patient at Chat- 
tahoochee. 



One of the newer duties of the public health nurse is working with 
patients discharged from our mental institutions, siieh as Florida State 
Hospitals at Chattahoochee and Arcadia. 

The county 7 health department and the puhlic health nurse are work- 
ing more and more closely with the State Mental Hospitals in an effort 
to aid the recovery of the discharged patient and to help him re-orient 
himself to his family, friends and community. 

A letter is sent by the State Hospital to the county health depart- 
ment regarding the patient, his type of mental illness and when he was 
furloughed home. The patient is also advised that he can find help at 
his local health department (See sample letters). The nurse works 
with both the patient and his family in an effort to help them all back to 
a normal life. Sometimes the process of becoming a part of a family again 
is a painful one and the nurse stands read}' with help, advice and informa- 
tion as to where other professional services are available. 

To further prepare the nurses for this type of work the State Board 
of Health and the staff of the State Hospital at Chattahoochee in Octob- 
er, 1955, began an orientation program for public health personnel. The 
nurse spends a few days at the institution and sits in on consultations, 
observes treatments, hears lectures, etc. . . all designed to help her in 
dealing with a mentally disturbed patient. 
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To aid the nurse in this phase of her activities the following letters are 
sent to the family of the discharged or furloughed patient and to the 
health department: 

FLORIDA STATE HOSPITAL 

Chattahoochee 

RE: . 



Dear 

The doctors at the Hospital believe that you may need further 
help with questions that may arise while vour husband is on 

furlough. Thus, we have sent your County Health Department John 
Smith a statement of your husband's treatment and 

progress while in the hospital. 

You may shortly hear from or have a visit from one of the nurses 
from the Health Department to see how they might be of help to you. 
A variety of professional services is available to you either directly or 
through referral to other resources in your community. 

We hope you will take advantage of this opportunity. We will 
continue to follow with interest the progress of the patient in his 
medical, social and economic adjustment 

Yours verv truly, 
J. T. Benbow, M. D. 
Clinical Director 

January 8, 1957 
Edward G. Byrne, M. D. 
Alachua County Health Officer 
Gaines\ille, Florida 
Dear Doctor Byrne: 

The following patient from your County was released on furlough status, 
and is returning to your community. In case the family contacts you, 
the following information may prove useful. Any help you might be 
able to give in readjustment and rehabilitation of this patient will be 
appreciated. On 1/3/57 to mother A-6299. 

Patient's Name: John Smith Furloughed to: Mrs. R. L. Smith 

Somewhere, Florida 
Age: 45 

Admitted: 11/11/39, four furloughs, last readmission 11/13/56 
Diagnosis- Schizophrenic Reaction, Paranoid Type 
Condition on Admission: Incoherent, evasive, insight and judgment nil, 

confused 
Condition on Release: More interest, answers more reliable 
Treatment while in the Hospital: Thorazine mg 100 t. i. d. 
Recotn m endation : 

Supervision Necessary: Familial 

Medication: Probably should continue Thorazine under Physician 
Employment Status: Simple clerical or manual under strict super- 
vision 

Very truly yours. 
J. T. Benbow, M.D, 
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Dr. Byrne and Hospital Administrator examine an application for 
hospital care. 




Hospitalization For The Indigent Program 

Alachua County is one of the Florida counties which is participating 
in the Hospitalization for the Indigent Program which went into effect 
January 1, 1956. Under this program, designed to provide hospital care 
for those unable to pay for it, cost of the care is borne by the County 
and the State. It is hoped that a larger portion of die care can be borne 
by the State if additional funds are provided by the 1957 Legislature. 

Figures available for the first three quarters of 1956, January 
through September 30, show the following was spent by the Hospitaliza- 
tion for the Indigent Program in this particular county: 

Alachua County contributed $28,669.17 

State contributed 6,463.76 

Total spent 35,132.93 

Number of patients 

receiving hospital care under this program 156 

Number of days care rendered for above patients.- 2,101 

For the same three quarters ending September 30, 1956, in the State 
as a whole, the following expenditures were made under the program: 

County Funds Expended $257,825.34 

State Funds Paid to Counties 114,647.05 



Total Funds Expended 



.. $372,472.39 
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BEHIND THE SCENES 

A StnODth-runrting health department requires efficient help "tiehiiul 
the scenes'*. M;m\ of the details, data and all the main chores required 
are handled h\ health department personnel shown below. 



Checking mi tut immunization 
card to sec when next polio shot 
tlitc. 





Registering births and deaths 
keeps this young lady busy. Total 
births recorded for Alachua County 
{hiring 195H was J ,926 - deaths 
registered totalled 589. 



The telephone never Stops ring- 
ing. "My child has just been bitten 
by a dog - what shall I do?" My 
boss says I hate to tunc a health 
card. Is this nhcre I get it?" And 
on and on. Handling telephone 
calls is an important part of the 
day's ttnties. 
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THE SANITARIAN IS A BUSY MAN 

We followed the public health nurse on some of her man activities, 
Bquallv busy at his job of guarding a community's health is tin - sanitari- 
an. Checking on health hazards that may occur in drinking water, milk. 
food, sewage and garbage disposal, water pollution, insect breeding, etc., 

is his job. Also health education, nit control, rabies control, fire hazards 
hi t>ii rsiiiLi homes and man) more. 

A large portion of his time is taken up by complaints coming under 
the general heading ot "sanitan nuisance". These may he complaints 
alxnit chickens crowing or dogs barking at night. t!i< neighlior's smelly 
septic tank, burning of trash, water standing, garbage dumped on the 
side of the road, weeds on vacant lots which are harlioring rats and 
snakes, and so on and so on. "Please take care of this immediately" 
is usually tacked on to the complaint. 




Checking on meat at the local 
meat market. 



Reading the thermometer on a 
milk storage vault at the dairy. 
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Taking a tampte of water at a trailer camp for testing by the ivaicr 
laboratory. 







The garbage dispaaal facilities outside the school lunchrooms an 
carefuUy cheeked. 
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This stray }>iip at the total animal tatter i.v getting his rabies \lu>t. 




Widening ami deepening this onee sluggish little stream has eliminat- 
d it as a mosquito breeder. 
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Visiting nursing homes with the public health nurse is one of his 
newer duties. 




This new subdivision is going to have a sewage treatment plant in- 
stead of septie tanks. All sewage treatment plants and water plants 
are on the sanitarian's "regular beat". 
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MENTAL HEALTH WORKER 

More and more time and attention is being given the problem of 
mental health by county health departments. In cooperation with the 
State Board of Health, several county health departments { particularly in 
areas where there are no mental hygiene centers or clinics) are using 
mental health workers. As this issue of Florida Health Notes goes to 
press, definite arrangements are being made to make the services of a 
mental health worker available to the Alachua County Health Depart- 
ment. 

These workers render valuable consultation service to teachers, priv- 
ate physicians, judges, officers in civic organizations and other groups 
working in the field of mental health. They also help in referring patients 
to the nearest available clinic facilities which can accept them, and work 
with Florida's mental hospitals. 

The State Board of Health is anxious to increase the number of 
mental health workers so that all areas without any clinic services for the 
mental and emotionally disturbed will 1« served. 



They Belong to You 



County health departments belong to you and your community. You 
finance them, either directly on a local level or indirectly through state 
and federal funds. The extent of the services they render is largely up 
to you. 

Fortunately, local demand for more and better health services, bet- 
ter quarters for its health centers and additional personnel is increasing. 
Public awareness of the part the local health department plays in their 
personal health and the livability and safety of their home towns is all 
important. 

Like the fire department, public health is concerned chiefly with 
two basic things — eliminate the fire ( health ) hazards and douse every 
tiny "blaze" that appears before a "fire" gets going. 

We have hit only the high spots in our picture story. We do not 
have space to illustrate many other important services, such as venereal 
disease control laboratory services, special health education, control of 
chronic diseases, nutrition education, and various others. 

All these activities have only one aim, protection of your health— 
the greatest gift of all. 
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This unique dental clinic fa manned by U. S. Public Health Service 
personnel. The building is actually moved from school to school and 
stays until all children in a school have been examined and those whose 
parents give permission are treated. 




Members of the }unior Welfare League are faithful volunteer work- 
ers at clinics held at the health department, 

46 — FLORIDA HEALTH NOTES 



Florida State Board of Health 

1217 Pearl Street or P. O. Box 210 
JACKSONVILLE, FLORIDA 



HON. LEROY COLUNS 
Governor of Florida 



BOARD MEMBERS 

Herbert L Bryans, M.D., President 
Pensacola 



T. M. Cumbie, Ph.C, Member 
Quincy 

Carl C. Mendoza, M.D., Vice President 
Jacksonville 



Charles J. Collins, M.D., Member 
Orlando 

F. P. Meyer, D.D.S., Member 
St Petersburg 



WILSON T. SOWDER, M.D., M.F.H., State Health Officer 



Division of Health Information 
Elizabeth Reed, R.N., B.S. 

Librarian 
Barbara Beckner, B.A., M.S.LS. 

Bureau of Local Health Service 
George A, Dame, M.D. 
Division of Public Health Nursing 
Ruth E. Mettinger, R.N. 



Bureau of Finance and Accounts 
Fred B. Ragland, B.S. 

Bureau of Vital Statistics 

Everett H. Williams, Jr., M-S. 

Bureau of Dental Health 
Floyd H. DeCamp, D.D.S. 

Bureau of Narcotics 
Frank S. Castor, Ph.C. 

Bureau of Laboratories 

Albert V. Hardy, M.D., Dr.P.H. 

Bureau of Sanitary Engineering 
David B. Lee, M.S., Eng. 

Bureau of Preventable Diseases 
C. M. Sharp, M.D. 

Epidemiologist 

James O Bond. M.D,. M.P.H. 



Division of Venereal Disease Control 
John H. Ackerman, M.D., M.P.H. 

Division of Tuberculosis Control 

Division of Veterinary Public Health 
James E. Scatterday. D.V.M., M.P.H 

Division of Industrial Hygiene 
John M. McDonald, M.D. 

Bureau of Special Health Services 

L L Parks, M.D., M.P.H. 

Division of Hospitals & Nursing Home* 

Division of Chronic Diseases 
Heart, Cancer and Diabetes 
S. D. Doff, M.D., M.P.H., Direct.. i 
of Heart Disease Control Program 

Division of Nutrition 

Chief Nutrition Consultant 
Marjorie Morrison, M.S. 

Bureau of Maternal ir Child Health 
R. W. McComas, M.D., M.P.H. 

Bureau of Mental Health 
W. Laney Whitehurst, M.D., M.P.H 

Bureau of Entomology 

John A. Mulrennan, B.S. A. 



All Counties in Florida have organized county health departments, except 

St Johns County 



H. OR ID A HEALTH NOTES published by Florida State Board of Health since 1892 



Florida State Board of health 

1217 Pearl Street or P. O. Box 210 
JACKSONVILLE, FLORIDA 



HON. LEROY COLLINS 
Governor of Florida 



BOARD MEMBERS 

Herbert L. Bryans, M.D., President 

Pensacola 



I . M. Cumbic. Ph.C, Member 

Quincy 

Carl C. Metiilu/.a. M.D.. Vice President 
Jacksonville 



Charles J. Collins, M.D., Member 
Orlando 

F, P. Meyer, D.D.S.. Member 
St, Petersburg 



WILSON T. SOWDER, M.D., M.P.H., State Health Officer 



. 



Division of Health Information 
Elizabeth Reed. R.N., B.S. 

Librarian 

Barbara Beckner, B.A., M.S.LS. 

Bureau of Local Health Service 
George A. Dame, M.D. 
Division of Public Health Nursing 
Ruth E, Mettinger. R,N. 



Bureau of Finance and Accounts 
Fred B, Ragland, B.S. 

Bureau of Vital Statistics 
Everett H. Williams, Jr., M.S. 

Bureau of Dental Health 

Floyd H. DeCamp, D.D.S. 

Bureau of Narcotics 
Frank S. Castor. Ph.G. 

Bureau of Laboratories 

Albert V. Hardy, M.D., Dr.P.H. 

Bureau of Sanitary Engineering 

David B. Lee, M.S., Eng, 

Bureau of Preventable Diseases 
CM. Sharp, M.D. 
Epidemiologist 
James O. Bond, M.D., M.P.H. 



Division of Venereal Disease Control 
John H. Ackerman, M.D.. M.P.H. 

Division of Tuberculosis Control 

Division of Veterinary Public Health 
James E. Scatterday, D.V.M.. M.P.H 

Division of Industrial Hygiene 
John M. McDonald, M.D. 

Bureau of Special Health Service* 

L. L. Parks, M.D., M.P.H. 

Division of Hospitals & Nursing Homes 

Division of Chronic Diseases 
Heart, Cancer and Diabetes 
S. D. Doff, M.D., M.P.H., Direct., r 
ni Heart Disease Control Program 

Division of Nutrition 

Chief Nutrition Consultant 
Marjorie Morrison, M.S. 

Bureau of Maternal 6 Child Health 
R. W. McComas, M.D., M.P.H. 



Bureau of Mental Health 
W. Laney Whitehurst. M.D., 

Bureau of Entomology 
John A. Mulrennan, B.S. A. 



M.P.H 



All Counties in Florida have organized county health departments, except 

St Johns County 



'LOR IDA HEALTH NOTES pnhlished by Florida State Board of Health since 1892 



FLA. STATE LID^Y 
SUPREKE COURT BLDC. 
TALLAHASSEE, FLA. 

HN 12-51 



B Ke . 







DESIRABLE WEIGHTS FOR MEN 

Ages 25 and over 



Uex 


eht 


Weight in Pounds 




(with shoes) 


(As ordinarily dressed) 






Small 


Medium 


Large 


Feet 


Inches 


Frame 


Frame 


Frame 


5 


2 


116-125 


124-133 


131-142 


5 
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161-173 


169-185 
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184-202 



DESIRABLE WEIGHTS FOR WOMEN 

Ages 25 and Over 
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151-163 


160-174 



THE WEIGH OF ALL FLESH 



"Let's stop and have a bite!" 
"Come on, III buy you a cup of 
coffee!" Familiar phrases? Yes, 
they are. People like to eat. Food 
is so friendly. In fact, many of us 
like to eat so welL we overdo it 
As a result, we join with millions of 
other Americans in being over- 
weight. People with excess flesh 
suffer many potential dangers inso- 
far as their health is concerned. 

Since it is generally agreed by 
medical authorities that overweight 
is a result of eating more food than 
our bodies burn up through ex- 
ercise, let's stop to think about food. 
What does food mean to you? Do 
you realize that you tell others a 
great deal about yourself by the 
way you eat, by what you eat, and 
by what you offer others to eat? 

We all have reasons for eating 
as we do. Habits and attitudes 
acquired early in life within the 
family group influence us. The 
salesman, for example, who grew 
up being given "reward foods for 
jobs well done, may be inclined 
to treat himself to a steak when he 
obtains an order he has worked 
hard for. 

Today, almost everybody is try- 
ing to gain weight trying to main- 
tain his weight as it is, or trying to 
lose weight. Perhaps, then, if we 
understand some of the meanings 



of food, we can better understand 
whv we eat as we do. 



Food and Some of its 
Meaning 

Foot! and eating are social in 
nature. They represent friendli- 
ness warmth and acceptance. In 
terms of modem living, a dinner 
given in honor of a person for the 
purpose of expressing appreciation, 
admiration and respect serves as a 
good example. 

Food seems to offer a direct line 
of communication to others. Many 
parties do not have the "ice broken" 
until dinner is served. Or, consider 
the husiness luncheon. It is not 
popular just as a time saver, but 
because many people find it easier 
to talk in a relaxed atmosphere over 
food,,, . k , . 

. ,'Foojd speaks a language. For ex- 
ample, as cooks,], the way we pre- 
pare it may please, excite or bore 
people. As eaters, we may express 
r< stttbnent. indifference, or sadness 
by the way we pick at or dawdle 
over the food served us. 

Some people even believe that 
there are masculine and feminine 
foods. Consider a steak. The 
idea of the masculinity of meat 
we are told, dates back to pio- 
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neer days and the energy and 
activity we associate with pros- 
pectors and cowboys. Many a 
homemaker consciously or un- 
consiously remembers this. Though 
she may be fully aware of 
the fact that eggs and cheese are 
rich sources of protein just as meat 
is, she seldom centers a meal 
around a main dish of one of these 
items. Somehow, when there is a 
man around, "he just needs the 
strength he gets from meat!" 

To some people, fruits mean 
love and affection. Haven't we all 
taken an apple to the teacher or 
sent a gift basket of fruit to a 
friend? There are those, too, who 
say that fruit expresses beauty and 
basic accomplishments never ex- 
pressed through other foods. The 
"peaches and cream" complexion 
may be cited here. 

The age limitations associated 
with foods are interesting. How 
many times do we hear "she is too 
young for that kind of food" or 
"milk is for babies." Foods like 
peanut butter and raw carrots are 
often associated with childhood; 
olives, on the other hand, symbolize 
the sophistication of adulthood, 
Given the right situation, food can 
make vou feel very young or verv 
old. 




Some foods are linked with 
special holidays or seasons of the 
year. Turkey is a Christinas and/or 
Thanksgiving food in many homes. 
Easter means, insofar as food is 
concerned, ham and hot cross buns 
in many homes throughout the 
nation. Some people have grown 
up with "family or everyday foods" 
and "company or Sunday foods." 

Some women may express their 
love and devotion to their families 
through the care and thought with 
which they prepare and serve 
meals. Other women dislike food 
preparation. To them, it is a chore 
to be finished in the least possible 
time with the least possible effort. 
If a woman likes to cook and serve 
food in new and interesting ways, 
meals are apt to take on a festive 
air which tend to cause people to 
linger at the table. If a mother 
dislikes cooking, eating is apt to be 
a fairly fast and silent affair. 

We might go so far as to point 
out that our response to certain re- 
quests, our general outlook on life 
is frequently colored by the way 
we are fed. Many a woman has 
succeeded in wheedling a new 
dress or the promise of a new car 
after getting her husband in a com- 
pletely happy and contented frame 
of mind by serving him his favorite 
foods. 

To eat is human. This has been 
true since Eve gave Adam the ap- 
ple. It is a basic part of our daily 
living. Television quiz shows and 
songs like the recent hit, "If I'd 
Knowed You Was a Comin', I'd a 
Baked a Cake", attest to the fact 
that we are food conscious people. 
Now, let's look at what happens 
when we fail to be weight con- 
scious at the same time. 
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Does Fatness Run in 
The Family? 

Some people think that children 
nl a family of overweight parents 
and grandparents will automatical- 
ly become overweight. Most ex- 
perts do not agree that this is true, 
but they do feel that their chances 
of becoming overweight are bet- 
ter. If everyone in the family eats 
large quantities of foods, the child's 
eating habits are likely to become 
the same, because food will con- 
stantly be urged upon him. So far, 
obesity has not been proved to be 
handed down from one generation 
to another. You don't have to be 
overweight just because your 
parents are. 

Why Obesity? 

Obesity is not a simple thing. We 
have already said that obesity is 
generally attributed to the fact that 
our food intake is greater than our 
energy output. But there are other 
factors to be considered. Your 
physical condition and emotional 
problems play their part, too. Here- 
in lies the reason why the average 
person should not attempt to treat 
his problems without the help of 
his physician. 

When is a person overweight? 
This is a difficult question to an- 
swer because body build, muscle 
mass as compared to flabby fat, 
and other things enter the picture. 
A simple device to follow as a 
quick check, however, is to pick 
up a fold of skin along the lower 
part of your rib cage. If the fold 
is more than an inch in width, it is 
time for you to seek help. If you 
don't want to try the "pinch test", 
just take a good look at yourself 
in the mirror! 







If you are overweight, ask your- 
self which of the following three 
types of individual you are. ( These 
categories were set up by a person 
who has done a great deal of work 
with obese individuals.) The first 
type is the individual who is rela- 
tively stable emotionally. He likes 
good food and therefore enjoys 
eating. He has little or no know- 
ledge of food values and so without 
realizing it he gradually begins to 
add pounds. This person can, with 
a good understanding of food 
values and a little self -discipline, 
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take weight off. He can usually 
keep the weight off once he loses 
it, if he understands what his 
"maintenance diet** is. 

The second type individual is the 
person who is apt to be anxious, 
tense and insecure. This person 
turns to food as a release from ten- 
sion when problem* arise which he 
feels he can't solve, just as some 
people turn to alcohol. Overeating 
may not be a continuous process 
with this type person. What he 
needs is some other means of re- 
lieving tension and anxieties and 
some assistance in helping to over- 
come them. 

The third type individual is one 
with deep emotional problems. 
This may be a person to whom 
food has Ijecome a substitute for 
feelings of well-being, comfort or 
contentment. Food may be his 
means of adjusting to his surround- 
ings. To a person like this, a big 
body may seem good because in his 
mind, it symbolizes independence, 
importance and producing fear in 
others. Through his largeness, he 



can express his need to dominate 
others and to be recognized. For 
this person to lose weight is almost 
impossible until the basic problems 
bothering him are solved. We 
might add that it isn't even wise 
for him to attempt a reducing pro- 
gram until he gets specialized help. 

Overweight - Dangerous 

Our purpose is not to try to 
frighten you, because we know that 
reading about the dangers of obesi- 
ty doesn't really worry the average 
overweight individual. If his best 
friend drops dead of a heart attack 
and the physician says, "With all 
that fat, he didn't have a chance," 
then Mr. Average Overweight will 
begin to look at himself in terms of 
doing something about his excess 
flesh. 

According to insurance company 
figures, there is little doubt that fat 
people, as a whole, seem to die 
younger than those of normal 
weight. And furthermore, the 
heavier the individual, the higher 
the death rate. 

Death rates are of concern to us, 
but what happens to us while we 
are living is of more interest. We 
now know that there is a significant 
connection between obesity and 
certain diseases such as diabetes, 
high blood pressure, cancer, kidney 
disease and coronary heart disease. 
Compared with a person of normal 
weight, the overweight individual's 
chances of developing high blood 
pressure are 3 to 4 times greater; 
for developing diabetes it is 4 to 5 
times greater, and for coronary 
heart disease it is 2 to 3 times great- 
er. The risk of surgery for the 
obese person is 2 to 4 times greater 
than that of the person of average 
weight. 
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We all recognize the fact that the 
heart has to work harder for the 
overweight person. Many of us do 
not stop to think that the joints are 
not apt to stand up as well under 
excess poundage. How many stout 
persons that you have known had 
to go to the doctor for backache or 
leg pains? 

Another Reason or Two for 
Not Being Fat 

Personal appearance is certainly 
something most of us are conscious 
of. Some business firms refuse to 
hire anyone who is extremely fat 
because the individual doesn't look 
well in his clothes. Such a person 
may move about too slowly, knock 
over things and take up too much 
space if the office is small. 

Many obese individuals are acci- 
dent prone — that is, they seem to 



have many accidents — often be- 
cause they can't see their feet or 
see where they're putting them. 

It's a case of money, too. Aside 
from the larger quantity of food 
such a large individual has to buy, 
he also has to purchase outsized 
clothing which costs more. Be- 
sides that, the choice is limited. 

Huffing and puffing from walk- 
ing up steps and tiring easily is 
most annoying to a fat person be- 
cause there is so much to do in this 
busy world we live in. 

Let's face it, the average fat per- 
son doesn't look as well, feel as 
well, and isn't as well as the aver- 
age person of normal weight. 

Overweight, 

So Now What? 

The old adage, "An ounce of pre- 
vention is worth a pound of cure", 



DEATH RATE GOES UP WITH EACH 
EXCESS POUND 

Among moderately fat men, ■ «■* £ hlgth 

the death rate is . . . **£"> IMgWl than 

among men of normal weight. 



Among very fat men, 

the death rate is . 



. 79^ higher than 

among men of normal weight. 



Among moderately fat women, ■_ #% <y I,: -[,„-, 

the death rate is *f Z* lllglKT than 

among women of normal weight. 

Among very fat women, * ■ a^ liJjflmn 

the death rate is Ol^ IHgDPr than 

among women of normal weight. 
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certainly applies to the obesity 
problem. Overweight is usually 
more t-iisiK managed when you 
first begin to gain than when it is 
well established. Once you are 
overweight, it is hard to get back 
to normal. We recognize the fact 
that it isn't always as simple as 
"cutting down a little on your 
food." If you are overweight, first 
quit trying to excuse it; do some- 
thing about it. 

Second, see your physician be- 
fore you begin any plan. But don't 
go to him if you are not convinced 
that the results in the long run are 
going to be worth the effort and 
the self-discipline that will be call- 
ed for. 

Third, remember that it is gener- 
ally easier to put on weight than it 
is to take it off. Vim didn't gain it 
all at one time, so don't expect to 
lose it all at once. 

Fourth, don't fall for fad diets 
published in popular magazines or 
any of the numerous reducing aids 
so widely advertised today. 



What About 
Reducing Aids? 

DRUGS. There are three or 
four drugs available to physicians 
which can help a fat person reduce. 
These can be secured on prescrip- 
tion only, and should be used only 
as the doctor orders. How these 
drugs work is not exactly known, 
but they do "depress" the appetite. 

APPETITE CURBERS. Many 
of these are made up of milk powd- 
er, sugar and flavoring. They are 
really just expensive candy. They 
raise the blood sugar and make you 
feel better. The same effect could 
be secured from an ordinary piece 




of hard candy or cheese, or other 
much cheaper foods. 

PILLS AND WAFERS, There 
are several varieties. Some of the 
pills contain purgatives. These 
cause you to lose body fluids SO 
there is an apparent rapid weight 
loss. They also tend to interfere 
with how food is used by the body. 
This is not good and may make for 
future trouble. Some of these waf- 
ers or pills contain "cellulose" 
which swells up after it reaches the 
stomach. It is true that you may 
have a "full feeling" so you eat less 
food. But this can lead to the 
omission of some of the essential 
foods we need and may also be too 
much roughage for the sensitive 
digestive system to tolerate. 

CREAMS AND MASSAGE. To 
date there is no cream that will en- 
ter the skin and melt away fat. Mas- 
sage may help firm up flabby 
muscles and give you the feeling 
and appearance of being trimmer, 
but a check with the scales will 
probably reveal the same weight 
you had in the beginning. 

Don't forget, advertising is done 
to sell a product! Weight reduc- 
tion — especially the easy way, is 
something the public is naturally 
interested in. 
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In the interest of avoiding public 
deception and maintaining public 
confidence in the integrity of ad- 
vertising, the National Better Busi- 
ness Bureau has drawn up the fol- 
lowing "Recommended Minimum 
Standards for Advertising and Sell- 
ing of Alleged Weight-Reducing 
Products Involving flans' **. 

"(1) Advertising an alleged 
weight-reducing product should 
clearly and conspicuously disclose 
that use of the product involves a 
'plan* when such is the case. 

(2) Advertising of an alleged 
weight-reducing product for use as 
a part of a 'plan' should not state 
or imply that use of the product 
alone will cause weight-reduction, 
when such is not a fact, 

(3) Advertising of a product 
for weight-reduction which consti- 
tutes part of a 'plan' or "method" 
should clearly reveal that a restrict- 
ed diet is a part of the plan, when 
such is the case. The National Bet- 
ter Business Bureau believes that 
any broadcast or printed advertise- 
ment which fails to disclose this 
basic fact conceals material infor- 
mation to which the public is en- 
titled. 



(4) Advertising or reducing 
plans calling for adherence to low- 
calorie diets should not represent 
them as 'easy* or as enabling re- 
ducers to 'eat all you want*, eat the 
foods you want*, etc. 

(5) Advertising should not 
make appetite-curbing or hunger- 
appeasing claims for substances not 
recognized as possessing those 
values, unless such claims are sup- 
ported by competent proof in the 
form of carefully controlled clinical 
studies which establishes that: 

( a ) Obese users of the pro- 
duct are thereby enabled 
to adhere to the low- 
calorie diet prescribed as 
essential for weight-re- 
duction without experi- 
encing hunger and its 
attendant discomforts; 
and 

(b) use of the product as 
prescribed will not be in- 
jurious to the health of 
users. 

(6) Advertising should avoid 
exaggerated and deceptive claims 
of specific weight losses within 
specific periods. 

(7) Advertising claims for 
weight-reducing products and 
plans should be consistent with 
labeling and instructions for use 
accompanying the product." * 

If you have some of these reduc- 
ing-aids on hand, study them to see 
if they measure up to the above. 

* Standards for Advertising rod Selling 
WVisiht- Reducing Products. Jaumi] American 
Dietetic Association 32:820. September 1956. 
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They All Mean Practically The Same Thing! 


CHUBBY 


Plump and round 


PLUMP 


Chubby and fat 


STOUT 


Having a bulky body 


FAT 


Fleshy; plump 


OVERWEIGHT - 


Excessive or burdensome weight 


OBESE 


Excessively corpulent; very fat 



On and Off Dieting 

With all the talk about the dang- 
ers of obesity, it may seem strange 
that we suggest dieting can be 
dangerous. 

Most fat people think they want 
to lose weight, and many of them 
do, but they don't often keep it off. 
Why? Perhaps they weren t really 
convinced in the first place. It was 
harder than they thought; they 
don't really believe there is much 
to this idea of overweight being 
dangerous; they just get so weak 
and hungry they can't stand it; life 
isn't worth living without any of 
the good things, etc. 

This "off and on" business is 
really worse, in most physicians' 
opinion, than continued over- 
weight. It is believed that the 
period during which weight is be- 
ing gained, called "active obesity", 
is more dangerous than the period 
when weight remains too high but 
fairly constant. The latter is known 
as "static obesity". For one thing, 
we hear a great deal today about 
fatty deposits in the blood vessels 
that eventually cut down the circu- 



lation, It is believed that these de- 
posits are put down during periods 
of rapid weight gain. Likewise, 
few of us stop to think that for 
every excess pound of fat, the body 
has to overwork its circulatory 
system in order to nourish it and to 
remove wastes. 

On the other hand, rapid weight 
loss can be bad for virtually every 
body system, putting stress on 
gland functioning, disturbing 
blood-cell formation, deranging 
body metabolism, altering many 
phases of body chemistry. The 
wear and tear of repeated loss and 
gains may result in failure of an 
already weakened body organ. 

Dieting may also lead to such 
things as severe mental depression, 
weakness, dizziness, etc. It may 
start up again an old case of tuber- 
culosis, or even bring on a flareup 
of thyroid disease. Conditions 
such as these are often associated 
with our "nutritional storehouse" 
(body) and what we are doing to 
it There is sometimes a connec- 
tion between these ills and the fad 
diets frequently used by fat per- 
sons. 
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Calorie Requirements for Various Activities 

A. Domestic Occupations 



Activities 
Writing 



Sweeping or dusting 

Sitting at rest 

Standing relaxed 



Dressing and undressing 
Ironing (with 5 lb. iron) 

Dishwashing 



Sweeping bare floor 

Writing 

Sewing _____ 

Polishing 



Calories Per Hour 

10-20 

. . , .. 110 
15 



20 
33 
59 
59 
34 
20 
25-30 
174 



B. Industrial Occupations 

Mental Work 

Carpentry, metal working, industrial painHng 
Sawing wood 



Locksmith (light work) 

Riveting 

House- painting 

Bookbinder 



7-8 
155 
SOB 
117 

276 
160 
81 



C. Physical Exercise 



Walking „_____________ 

Running . „, 

Swimming 

Climbing 

"Light exercise" ____ 

Walking slowly (2.8 mph) 
"Active exercise" 



Walking moderately fast (3.75 mph) 

"Severe exercise", walking very fast (5.3 mph) 

Standing at ease _, 

Sitting at lectures 

Standing at attention _____^____ 

Rowing _____^________ 



150-240 

. .800-1000 

300-700 

400-800 

85 

115 

205 

215 

585 

_ 2-3 

13 

16 

1,240 
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Get-Thin-Quick Fad Diets 

Pick up any popular magazine 
today and you will find something 
about dieting. Some of the advice 
given is good, some of it is unsafe 
if followed. Let's examine a few 
of the current fads and see why 
this is so. 

The Rockefeller Diet is a craze 
at tile moment. This is a low-pro- 
tein diet where you can have as 
many calories as you wish. It was 
begun at the Rockefeller Institute 
for Medical Research as a part of a 
series of scientific studies. The 
people participating in these 
studies were either hospitalized or 
under careful medical supervision. 
The physicians who began it have 
stated that they felt this supervi- 
sion was necessary both from the 
weight loss standpoint and for 
guarding against possible liver 
damage due to the low protein con- 
tent of the diet. 

Protein is the food element 
essential for the growth and repair 
of body tissues. A lack of protein 
may help cut down hunger pangs, 
but stop to think how many import- 
ant vitamins and minerals you also 
cut down on when you don't eat 
enough meat, fish, poultry, eggs, 
cheese and milk. A diet of this 
land may be particularly bad for 
adolescent girls who seem more 
liable to anemia and tuberculosis; 
to people convalescing from ill- 
nesses; to women in their child- 
bearing years, and to people sub- 
ject to liver ailments of any kind. 

Contrary to what the popular 
magazine articles would have you 
believe, the people on this early ex- 
perimental diet did not stick with 
it; the weight they lost they soon 
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gained back. The originator of the 
diet regrets that it fell into a lay- 
man's hands because of its dangers 
for the user if followed for a long 
period of time. We quote him as 
follows : "We regret that the writer 
of the Look magazine article failed 
to give adequate warning against 
the hazards of extreme restriction. 
We did not participate in the writ- 
ing of these magazine articles or 
give them our approval after com- 
pletion." 

The "crash diet", "fabulous form- 
ula", or "liquid diet" is another 
which originated at the Rockefeller 
Institute. Like the so-called Rocke- 
feller Diet, it too appeared in the 
scientific literature back in 1954. 
This diet which consists of evapo- 
rated milk, vegetable oil, dextrose, 
and water was likewise developed 
for a series of scientific studies. A 
formula such as this was easy to 
prepare; it was economical, and 
was always the same. Where pre- 
cise measurements of food intake 
were being made, this was more 
desirable and accurate than a 
mixed diet of natural foods. 
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This diet, like others, swept the 
country. In fact, it gained such 
rapid acceptance that druggists 
actually had difficulty keeping sup- 
plies of dextrose on hand. While 
this diet may contain a fair amount 
of protein, many of the people sub- 
scribing to it did not buy the vita- 
min pills recommended along with 
it when they went to the drug store 
for dextrose. 

Dr. Frederick Stare of Harvard 
University has pointed out that the 
same nutrients and same number 
of calories could be obtained by 
drinking 4 ounces of orange juice, 
plus seven 6-ounce glasses of whole 
milk, rather than 20 ounces of 
formula. But do you want to spend 
the rest of your life drinking your 
meals? Dr. Stare also points out 
that stubborn constipation is one 
of the many problems apt to rise 
from following this liquid diet. 

The "blitz" or cottage cheese and 
fruit diet is another that has en- 
joyed much popularity during the 
past year. Contrary to reports in 
magazines, this diet will take 
weight off, but it won't keep it off. 
The diet as described in detail for 
the magazine reader was "not a 



way of life" but was supposed to be 
tried for a few days at the time. 
The diet is low in numerous essen- 
tial nutrients and fast grows un- 
palatable. However, we do know of 
one individual who thought if a few 
days made her lose so much weight, 
she'd try it for a longer time. At 
the end of a two-months period on 
the diet, she began to lose her hair. 
The specialist to whom she went 
diagnosed her condition as that of 
malnutrition , 

Even though the writer of the 
article on the "blitz" diet did warn 
people against following the diet 
over a long period, she made other 
statements questionable to the pro- 
fessional person. For example, if 
an orange was not used, she sug- 
gested that ascorbic acid tablets 
l>e used. These tablets were to be 
dissolved in a small amount of boil- 
ing water. Students of nutrition 
early learn that one of the enemies 
of ascorbic acid (or Vitamin C) is 
heat. Granted, too much might 
not be lost in a tablespoon of water, 
but we must remember that we 
cannot depend on the public fol- 
lowing directions. This is hut one 
of the obvious flaws in the direc- 
tions with regard to the "blitz" diet. 
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We could mention the low-fat 
diet, the banana-milk diet, and the 
"Mayo" (eggs, spinach and grape- 
fruit) diet. All of them have en- 
joyed popularity and are continu- 
ing to be used by those individuals 
who think there is an easy way out 
once they have added those excess 
pounds. 

In the final analysis, diets of this 
kind usually fail. Why? Because 
the object of weight reduction from 
the medical standpoint is not just 
to "get it off" but to "keep it off." 
Many of these diets lend them- 
selves to rapid weight loss, we ad- 
mit that. To maintain weight loss, 
however, the average individual 
must change his eating habits. 



Changes of this nature take place 
slowly. If he relies on a fad diet, 
he doesn't re-educate himself so far 
as his eating goes, and the weight 
promptly returns once he has stop- 
ped his diet. 

Cut Down, Dorit 
Cut Out Foods 

Most authorities agree that a 
good diet is essential for good 
health. It is possible for most 
people to lose weight without cut- 
ting out any of the essential foods. 
For example, the best foods to sup- 
ply the first 1000 calories are as 
follows : 



1 pint milk 

1 potato and 2 other vegetables 

2 servings fruit 
1 egg 

1 serving lean meat or fish 
1 serving dark bread or cereal 
% tablespoon butter or margarine 

Total 



340 calories 


180 


?r 


150 


It 


75 


wr 


150-200 


»» 


75-100 


*t 


50 


I* 



1000-1100 calories 



This means, in the words of the 
late Dr. Henry Sherman, "No calo- 
ries without vitamins." If you 
check, you see that each of the 
basic food groups which have been 
declared essential in order to be 
well-fed are included in this pat- 
tern. And few of us who work can 
settle for less than 1200 to 1300 
calories per day. 
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Granted that there is little allow- 
ance in the average low-calorie diet 
for such items as rich pastry, salad 
dressings and other such things, 
you still do not need to go hungry. 

The above list of foods, translat- 
ed into a meal plan and three low- 
cost meals a day, might be some- 
thing like this: 



Meal Flan 


Meals 


BREAKFAST 


BREAKFAST 


Citrus or other vitamin C rich fruit 
Egg, 1 cooked without fat 
Skim milk, 1 cup 
Bread, 1 slice 


Orange juice P4 cup) 
Oatmeal (V4 cup) 
Skim milk (1 cup) 


Margarine or butter, 1 teaspoon 


Biscuit (1) 


Coffee, black if desired 


Margarine or butter (1 teat.) 


Substitute occasionally whole grain cereal 


Coffee, black 


for your egg 




LUNCH 


LUNCH 


Protein food, medium serving as lean 
meat, cheese (cottage or eheddar) 

Green salad or a green vegetable, Vi cup 
or more 


Hard cooked egg (1) 
Turnip gieens (Vi cup) 
Canned tomatoes P& cup) 


Lime or lemon juice as a salad dressing 

Bread, 1 or 2 slices 

Margarine or butter 

Fruit, fresh or prepared with little sweet- 


Skim milk (1 cup) 

Bread (1 slice.l 

Margarine or butter (1 tea*.) 


ening 




Skim milk or buttermilk, 1 cup 




DINNER 


DINNER 


Protein food, medium serving 

Green or yellow vegetable, Vi cup, no 

fat added 


Creamed chicken (Vi cup) 
Boiled potato (1 nied.) 


Potato, baked, boiled or mashed, % cup 


Green beans (% cup) 


or another vegetable 

Raw salad if you have not bad one at 

noon 

Bread, 1 slice 


Cole slaw (Vi cup) 
Cooked prunes {4 med.) 
Bread (1 sbce) 


Margarine or butter, 1 teaspoon 


Tea, no sugar 


Simple dessert as custard or Ice cream, 




or fruit 




Coffee or tea, black 
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Calories and Exercise 

The subject of calories brings up 
the question of how many we need 
each day. We have already told 
you that you should go to your 
physician and reduce under his 
direction. For those of you, how- 
ever, who belong to the group in* 
terested in maintaining your weight 
where it is at present so that you 
will not grow overweight, or if you 
have a mere five or six pounds 
which you want to remove at the 
rate of about a pound a week, the 
following quick check mav be help- 
ful: 

To estimate your daily 
quota, multiply your DESIR- 
ED weight by 15 if you are 
moderately active. Science 
has found that moderately ac- 
tive people need about 15 calo- 
ries for each pound of body 
weight. For safe reducing, at 
the rate of about a pound a 
week, subtract 500 calories 
from your daily quota you 
have estimated above. 

Example: A moderately ac- 
tive woman of 30 years OR 
OLDER who is 5 feet 5 inches 
talk should weigh about 124 
pounds. 

Desired weight: 124 x 15 
equals 1,760 calories, Jess 500 
calories equals 1,250 calories 
per day. 

( For a table of desired weights, 
see elsewhere in this issue of 
Health Notes.) 

Exercise is not generally recom- 
mended as the sole method of at- 
tacking a weight reduction prob- 
lem. It is extremely desirable, 
however, to combine exercise with 
dieting. 
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Other Things To Consider 

SMOKING - We have all 
heard such things as "1 quit smok- 
ing and I gained weight." This 
may be true, but it is not necessari- 
ly the cigarette as such that kept 
weight down. Does the cigarette 
serve as an appetite deterrent? Or, 
is a person capable of eating with 
more enjoyment when he hasn't 
been smoking? We are told that 
people who smoke a great deal get 
some oral (mouth) satisfaction 
from it. When they stop smoking, 
they usually turn to nibbling food 
or chewing gum instead, and un- 
consciously add calories that are 
not needed. 

APPETITE - There is a theory 
that our blood sugar level has a 
great deal to do with our appetite. 
If the sugar level is kept high 
enough, you won't be hungry. 
{ Sweets are not necessary to raise 
blood sugar.) Most authorities 
urge a good breakfast that will 
maintain a high level over a fairly 
Ion if period of time as being de- 
sirable. The doughnut may cause 
a rapid rise, but also allows for a 
rapid fall, and then the overweight 
person is apt to find himself eating 
aeain. If you have to nibble, nib- 
ble scientifically — or, in other 
words, use part of your day's food 
allowance. 

APPEARANCE -Take up your 
clothes as you go along. It will 
add to your feeling of accomplish- 
ment to think that they must be 
taken in; it will keep you from be- 
ing self-satisfied with your accomp- 
lishment lief ore you achieve your 
goal; it will keep your friends from 
thinking you are starving yourself 
to death. 



WELL-MEANING FRIENDS - 
There are those who will urge food 
on you. You may as well be pre- 
pared for it, and go ready "to do 
battle" so to speak. By all means, 
go out and have a good time; just 
take your discipline with you. 

For example, if you have a host- 
ess who will feel hurt if you don't 
take second portions, see that the 
first ones are about half the size 
you generallly allow yourself, so 
that you can take a second and still 
not go over your quota. 

EAT SLOWLY - Savor your 
food. Pause between bites. Should 
you go to cocktail parties, learn to 
make one drink last. ^ still have 
some" or "I don't drink and drive- 
are extremely helpful phrases. 

Learn the low-calorie foods and 
don't be tempted to nibble the 
others. Black coffee in cold weath- 
er, or sour lemonade as a thirst 
quencher in hot weather can fill 
the bill as far as making you "one 
of the crowd" without adding calo- 
ries to the diet. 

DONT BRAG - If you are on a 
diet, don't make your friends con- 
stantly aware of it. They get tired 
of hearing you talk about dieting, 



especially if the results never be- 
come obvious. 

KEEP BUSY - Find yourself 
some new and interesting hobby 
to keep your mind off your hunger 
and to keep you from feeling sorry 
for vourself . 



Remember: 

Health, at any age, is not a right 
but a privilege. We cannot give 
health; we cannot buy health; it 
must be earned, and like every 
privilege, it involves the responsi- 
bility for its maintenance. This 
requires the exercise of self-disci- 
pline. 

In order to apply self -discipline, 
one must know the fundamentals 
of good nutrition. Knowledge is 
not enough. If it is not applied, it 
is useless. The application of self- 
discipline in the matter of eating 
as well as in other parts of our life, 
is a matter of maturity. 

By overeating only 100 calories 
a day, say two cream-filled cookies, 
you may gain as much as 10 
pounds in one year. The best way 
to cure obesity is to prevent it. 
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ff you are interested in learning 
more alxnit this subject of over- 
weight and the number of calories 
in various foods, write to: 

Division of Health Information 
Florida State Board of Health 
P. O. Box 210 
Jacksonville 1, Florida 



"We cannot and should never expect to remain at one and the 
same point on the scales at all times. Our weight changes not only 
from day to day but even from hour to hour. We weigh less in the 
morning before hreakfast and we are our heaviest at bedtime, the in- 
crease depending on the consumption of food and' liquid during the day. 
The difference between arising and retiring is usually one-half to two 
pounds. An eight-ounce glass of water will increase our weight, tempo- 
rarily at least, by a half pound, and a good-sized dinner may make us 
three pounds heavier. Over a period of days or weeks the fluctuations, 
all within normal limits, are even greater. Generally, the heavier the 
person the greater the fluctuations . . . : . The greatest service that scales 
offer in reducing is as a yardstick of progress. Those who lose should 
weigh themselves regularly and often, at least twice a week. This 
should be carried out under the same conditions — that is, the same 
scales, the same time of day, the same amount of clothing. The weights 
should be recorded in writing. One wag suggested that the best place 
for scales is not on the bathroom floor but rather on top of the dinner 
table to serve as a stern reminder," 



"Is Your Weight Normal?" 
January 1956. 



Max Millman, M.D. Today's Health, 
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A visitor to the chemistry laboratory of the Florida State Board of 
Health Bureau of Laboratories sees an orderly, quiet place where heads 
are bent over test tubes and colorimeters and all seems routine and 
methodical. 

But there is drama beneath that placid scientific- looking surface. 
On the results of those tests l>eing made, a man may go to prison at 
Raiford for selling marihuana: the correct antidote for poison taken by 
a would-be suicide may be phoned to the hospital in time to save his 
life; or an apparent accidental drowning may turn out to be murder. 
All the raw material of a "Who-Dun-It , intrigue, murder and sudden 
death, are everyday chores for this laboratory. 

To make the picture complete the man at the head of the chemistry 
laboratory, L, E. McEldowney, bears a strong resemblance to Basil Rath- 
bone's interpretation of the famed Sherlock Holmes. He is casual and 
matter-of-fact about his work and sighs good-naturedly about the time 
he has to spend in court, usually on narcotic cases. He smiles over the 
ordeals he has undergone through cross-examination by defense at- 
torneys. They try to trip me up by making me mad," he says, "and 
sometimes they almost succeed." 

Then and Now 

The chemistry laboratory came into being in one room in September, 
1938. It was started by a chemist with the State Board of Health at the 
request of the State Health Officer. It's chief purpose was to test water 
samples and the entire staff consisted of Sid W. Wells. "I was it,** he says. 

The staff is still comparatively small although the work has expanded 
tremendously over the years and is still steadily increasing. In addition 
to the director, McEldowney, there is chemist, Hugh Hodgden, whose 
concern is special chemistry needed by the Bureau of Sanitary Engineer- 
ing; Ward Huston, who devotes his time to toxicology' (identification of 
poisons), Gertrude Guyton, who tests blood and spinal fluids and Alex- 
ander Anderson, who is the specialist on chemical analysis of water. 

During 1956, a total of 55,265 tests were made by this small staff. 
The chemistry laboratory is part of the Bureau of Laboratories, Florida 
State Board of Health, headed bv director Dr. Albert V. Hardy. Besides 
the main laboratory in Jacksonville, there are branch laboratories located 
at Tampa, Miami, Pensacola, Tallahassee, Orlando, West Palm Beach, 
Pinellas Countv and Davtona Beach. 



^ L. E. McEldowney, head of chemistry laboratory, placing confiscated 
drugs in safe until needed in court as evidence 
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Detecting with Science 

These white-coated sleuths have a wide variety of duties and their 
tests range from blood tests to feathers. 

Blood — Blood specimens from victims of fatal automobile accidents 
and others who met violent deaths by drowning, murder, suicide, etc., 
are commonly sent to the chemistry laboratory for analysis. It is often 
vital (in determining how an accident actually occurred) to discover 
if the victim was intoxicated or under some other chemical influence. 

Take drowning, or what seems to be drowning, for example. Accord- 
ing to the laboratory, tests will show whether a victim was drowned or 
was dead before he entered the water. What seems to be a -case of 
accidental drowning may turn out to have been murder. A specimen of 
the blood may be tested for salt content. If the person drowned in 
fresh water the water will dilute the normal salt content of the blood. 
If he drowned in salt water, the salt content of the blood will increase. 
If the individual was dead before entering the water, the salt content 
will be normal. 

Law enforcement officials as well as physicians often ask the labora- 
tory to help them determine cause of death. Recently a man fell from 
the deck of a ship on which he had been working and was dead when 
pulled from the water. Did he hit his head in falling and knock himself 
unconscious? Had he been drinking? Did he drown after landing in 
the river? Tests showed that he was not intoxicated and that he drowned 
after he fell into the river. 

Accidents take a large toll of human lives in Florida. And account 
for a large part of the work of the chemistry laboratory. During 1956, 
there were 2549 accidental deaths in Florida, ranking fourth in the chief 
causes of death during the year. Of these accidents provisional figures 
show a total of 1.333 fatal automobile accidents. Add to these numbers 
the 476 suicides and it seems that death took few holidays in our state 
last year. 

Other examinations of blood may not be so dramatic as sudden 
death but are an essential and important part of the laboratory's function- 
ing. These tests are for anemia and diabetes. They are made for city 
and county health departments and private physicians. 

Spinal Fluids — Here gold enters the picture hut not as an incentive 
to homicide. A solution of colloidal gold is used in testing cerebrospinal 
fluid and other body fluids. 

These tests are run to detect diseases of the nervous system, including 
syphilis, meningitis and tuberculosis. This information is most important 
to private physicians in determining treatment of patient. Gertrude Guy- 
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ton, who does much of the testing of hoth blood and spina) fluids, has 
been with the laboratory for over 20 years. 

Water — The purity of the water that flows from your faucet or is 
drawn from your well is one of the main responsibilities of this laboratory. 

Complete chemical examinations are made of water samples from 
municipal water supplies collected by the personnel of the Bureau of 
Sanitary Engineering of the State Board of Health. The purpose of the 
analysis of the water for its mineral contents is to determine if the water 
will taste bad (when it contains too much iron), if it will cause deposits 
in boilers and fail to lather with soap (too much calcium and magnesi- 
um), if the natural amount of flourides already in the water is sufficient 
and more need not be added to prevent dental caries. Also, tests will 
show if it is free of odor and objectionable color. If there is too- much 
salt in the water, a search for its source is indicated. In wells located 
close to the ocean or the gulf, salt water sometimes seeps in and con- 
taminates the drinking water. 

Fluoridation has added to the work of analysis of water samples. 
Cities which add fluorides to their water send in samples every two 
weeks to be checked to see if the amount is correct. The laboratory 
states that one part per million is the desired amount. 

There are some areas in Florida where the water has a natural 
fluoride content. Samples from the water supplies of these cities are 
checked to see if the amount is excessive. If so, upon receipt of reports 
from the chemistry laboratory, the municipality can correct the condition 
by dilution of the water. Guarding the state's water supply is one of the 
most important services which this laboratory helps to give. Alexander 
Anderson, who specializes in water analysis, has been with the Bureau 
of Laboratories for over ten years. 

Narcotics — A sizeable portion of the work of this laboratory is con- 
cerned with the indentification and custody of suspected dnigs. Working 
in close cooperation with the Bureau of Narcotics of the State Board of 
Health, the laboratory is responsible for two things — the safe-keeping 
of confiscated narcotics and the testing and accurate labeling of them. 
These narcotics are seized from persons selling or buying them illegally 
and may include heroin, morphine sulphate, dilaudid, codeine, demerot 
tincture of opium, paregoric and many other preparations. 

A large safe is used for storage of the confiscated narcotics and only 
McEldowney knows the safe's com hi nation. This is important. For when 
a case comes to trial it is important to prove that confiscated material 
has not been tampered with and that only the chief chemist has access 
to it after it was placed in his care. 

To prosecute a narcotics case successfully, it must be shown that the 
investigator found the drugs actually in the possession of the person being 
tried. Therefore, the evidence must be carefully guarded and McEl- 
downey must take it to court himself in order to present it in person. Many 
an attorney has tried to get him to admit that others have the safe's com- 
bination or that it is written down where others could have access to it 
McEldowney answers that the only place it is written down is in his 
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mind. In fact, his predecessor, Howard M. Nelson, died very suddenly 
and it was necessary to have the safe opened hy a professional "safe 
blower" and a new lock installed. 

About once a year the laboratory and the Bureau of Narcotics spons- 
ors a very expensive bonfire. After a case is closed the "evidence" is 
placed back in the safe. When many thousands of dollars worth of drugs 
have accumulated, the safe is unloaded and all items carefully listed. 
Then it is time to prepare the bonfire as the law requires that such drugs 
be destroyed by fire. Members of the Bureau of Narcotics and the 
Chemical laboratory must stand by until the last of this valuable evidence 
goes up in smoke and the last shred of material is consumed. At a recent 
bonfire, it was estimated that approximately $20,000 worth of narcotics 
(based on the prices it would bring on the illegal market) were burned. 

The chemistry* laboratory saves the state much money in court trials. 
When the laboratory reports that the confiscated material is a narcotic, 
the accused usually changes his plea to guilty and is sentenced. Some- 
times the case is fought in court, however, and the laboratory must have 
a representative with the evidence in court. 

One case was peculiar in that the laboratory freed a criminal. The 
defendant when caught had on his person a recent purchase from a known 
dope peddler, and was known to use marihuana. He pleaded guilty and 
was sentenced to serve a prison term at Raiford. He was stepping into 
a car with a police officer, ready to make the trip, when another officer 
stopped them. The laboratory report had just been received and it 
seems the "dope" purchaser had been gypped. What he bought for 
marihuana was not that at all. He could not be jailed for having some 
harmless dried weeds on his person, 

Narcotic inspectors work long, cautiously and often in disguise to 
win the confidence of peddlers. They, too, however, occasionally find 
there is little honor among thieves and addicts. One inspector had been 
patiently tracking a dope peddler for a long time. He finally won his 
confidence to the point where the peddler agreed to sell him some mari- 
huana to make into cigarettes. Incidentally, it is illegal in Florida to 
have marihuana in your possession. The peddler asked the inspector to 
wait where he was while he went to get the drug. Returning shortly he 
charged $5.00 for the contents of a small matchbox with enough mari- 
huana in it to make several cigarettes. Elated, the inspector thought he 
now had his man just where he wanted him. Imagine his chagrin when 
the laboratory report showed he had bought a box of catnip (which re- 
sembles marihuana ) . The peddler had just gone around the block to the 
nearest drugstore and purchased a quarter's worth of catnip. 

The above incident is an exception, however, and the Bureau of 
Narcotics is justly proud of its fine record of suppressing illegal posses- 
sion and sale of narcotics in Florida and of keeping drug addiction to a 
minimum. The prompt action and assistance of the chemistry laboratory 
has helped them make such a successful record. Identification and 
custody of suspected drugs is handled also by chemist Allen Hill in the 
Miami Laboratory, which serves south Florida. 
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Frank S. Castor, director of the Bureau <>f Narcotic* and Chemist 
McEldotcneij check ocer confiscated narcotics prior to destroying. 



Feeding the fire. The flames are consuming expensive drugs mid 
narcotics. Mr. Castor is adding a sack full of marihuana to the flames. 



Whether a defendant leaves court free to go where he pleases or 
begins a grim journey which ends at a prison is, very often, decided in the 
chemistry laboratory. The white-coated worker who is patiently working 
with his test tube or microscope seldom sees the defendant — though his 
work may cause the man or woman to lose his freedom or be confined 
for treatment as a drug addict. 

Toxicology — Another important and time-consuming phase of the 
chemistry laboratory's duties is the identifying of poisons. This work is 
done for county medical examiners, pathologists, hospitals and physicians 
as required by law. Identification and isolation of various substances 
either suspected of being poison or of some legal significance is made. 
Blood stains, in true detective fashion, are often examined for type of 
blood and whether it is human or animal. 

In this latter instance, there is a left shoe in the safe which played 
an important part in a murder case. The defendant claimed the blood on 
it was the result of killing a chicken. Laboratory analysis showed the 
blood on the shoe was human and of the same type as the murder victim. 

Back of the headline newspaper stories of murders, suicides, would- 
be suicides, fatal accidents, poisonings, etc., the chemistry laboratory's 
toxicology reports play an essential though unobtrusive part. These 
tests are made from autopsy material { tissues of the body ) or from exami- 
nation of stomach contents. 

A strange story began the day after Christmas, 1956. A group of 
eight men in a small down-town hotel in Jacksonville were still celebrat- 
ing the holidays by consuming large quantities of domestic wine. Pass- 
ing around what seemed a fresh bottle of wine they suddenly became 
violently ill. They were rushed to the hospital and subsequently three 
of them died. 

What was left in the wine bottle was sent, with a hurry-up call for 
identification, to the chemistry laboratory. The doctor at the hospital 
was fighting hard to save the lives of the rest of the men. Within 30 
minutes the identification of the poisonous substance had been made 
and the hospital notified. The contents of the wine bottle turned out to 
be a highly poisonous insecticide. There was no wine in the bottle at alL 
How the insecticide got in the wine bottle is still a mystery. 

The laboratory often knows no details of the cases upon which they 
are working. The vital organs or stomach contents are sent in by the 
police or state attorney or hospital. Frequently all the laboratory work- 
ers know about the case they are working on is what the analysis shows 
to be the cause of illness or death. 

An unusual case was called to their attention by a Jacksonville hospi- 
tal. Regular diagnostic procedures on a patient failed to show his trouble. 
Testing some clippings of hair from the man's head, the laboratory teste 
disclosed that he was suffering from arsenic poisoning. How did he get 
the poison? The patient was unable to give a clue. Finally, the source 
of the poison was traced to some paint he had been using. It was an im- 
ported paint from Italy and contained a large quantity of arsenic. 
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Chemist Ward E, Huston is testing blood samples for both ethyl and 
methyl rdeohol. An unidentified man was found dead in 
tiny boxcar with several empty bottles nearby. Hustons job is to discover 
whether or not he died of alcohol poisoning. 



an enipfy rail- 



Gertrude Gttyton at icork on blood specimens. 




Examinations Made By Chemistry 

Laboratory 

1956 

Blood 

Spinal Fluid „_ 

Urine „. . 

Toxicology 

Water 

Other 



Congenital Malformation Studies 



Total 



33,135 
4,670 
24 
567 
2,850 
6,686 
7,333 



55,265 



CHEMISTRY AND THE BOARD OF HEATH 

The chemistry laboratory, while a very important section of 
the Bureau of Laboratories, is only a small part of the laboratories 
as a whole. This Bureau has seven laboratories, the Jacksonville 
Central and six regional laboratories in Miami, Tampa, West Palm 
Beach, Orlando, Tallahassee and Pensacola. There are chemistry 
sections only in Jacksonville and Miami. The total staff in the 
Bureau is 130; of these six are chemists or technicians assisting them. 

In recent years chemistry has grown more rapidly than other 
laboratory fields and it is anticipated that this will continue. The 
new regional laboratory to be built in Orlando will provide a large 
chemistry laboratory, designed to provide for research in this field. 
Further, the Bureau of Sanitary Engineering and the Division of 
Industrial Hygiene both have chemists on their staff and labora- 
tory facilities available to them. A temporary field laboratory in 
Polk County needs the services of a chemist now. Problems in the 
disposal of the waste from industrial plants or in the control of air 
pollution, involve chemical analysis. The examination of radio- 
active materials will demand a further expansion of the work of our 
chemists. 

Chemistry is an important activity also in the closely associated 
Tuberculosis Hospital laboratories. Each hospital has one or more 
providing service in clinical chemistry. The Tampa Tuberculosis 
Hospital laboratory has an active chemistry section with facilities 
adequate for an extensive research program as well as for routine 
and special chemistry services. 

The chemistry laboratory today is the result of little more than 
one decade of development; during the next decade it will be an 
even more important activity within the Bureau of Laboratories. 
Albert V.'Hardy, M.D., Dr. P.H. 
Director, Bureau of Laboratories 
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Fn this apparatus ihc phosporotts in the rat poison taken hi/ a young 

u,irl suicide teas discovered. 

Suicides take a weird and wide variety of substances when determin- 
ed to take their lives. The chemistry laboratory has a hard joh some- 
times to determine just what was taken. Not bag ago a final test of a 
substance swallowed by a young girl was made in almost total darkness 
in the- dark room. The material in the test tulie flashed with a momentary 
light. It was enough to give the chemist the answer he sought There 
was phosphorous in the fatal dost- a young girl had taken to end her short 
life. She had swallowed rat poison which contained phosphorous. 
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Another suicide victim was found dead after taking a large dose of 
strychnine. The laboratory- analysis proved, however, that the man did 
not die of the poison which was found only in his stomach. Strychnine 
had not entered the blood stream and so was not the killer. Subsequent 
tests showed that the man who took the poison died of a heart attack in- 
duced by fright at having taken the strychnine. 

Variety of Problems 

Many specimens are examined from small children who have died 
or been violently ill from taking drugs or other poisonous materials. Lab- 
oratory tests reveal that such substances as aspirin, kerosene, insecticide, 
cleaning agents, turpentine, cosmetics and the like are often taken by 
children. Small children must be protected by putting such things out 
of their reach. 

Hot dogs once proved to be the guilty item. Several children became 
ill after eating hot dogs and one child died. The laboratory found that 
a manufacturer's error had been made and ten times too much nitrate 
material, used to maintain a fresh appearance of the meat, had been used. 

Animals are also subjects of this laboratory's studies. When a much 
loved pet dies suddenly and in much agony, sometimes an irate neighbor 
who objects to the noise the pet makes is an object of suspicion. The 
laboratory is asked to find out just what caused the pet's death. 

An unusual sample was that of the liver of a sea cow which was 
sent in to be examined. It was believed by the south Florida aquarium 
that the valuable sea cow had been poisoned. That proved to be so. 
Since livers are one of the organs most responsible for dealing with 
poisons in the body, the laboratory gets many of them to examine. 

The proprietor of an animal farm whose animals were dying at an 
alarming rate sent in a large number of livers for analysis. Tests showed 
that the animals had been poisoned with an insecticide. An embittered 
attendant at the zoological exhibit proved to be the culprit. 

Seemingly harmless plants may be dangerous to children who are 
inclined to eat them. Oleander, yellow jasmine, elephant ear leaves, al- 
most all lily bulbs, castor beans, hydrangea and allamanda can cause 
serious trouble if eaten. 

A beautiful but deadly plant is the abrus. Because of its bright red 
and black coloring the seeds are most attractive to children. They play 

with them as with beads and put them in their mouths. This plant is 
known by many names such as Indian or wild licorice, prayer or jumble 
bead and crab eyes. Fortunately, these death-dealing little berries have 
a hard shell that is difficult to crack and the poisonous inner content is 
not easily released. 

Feathers and Bedding — In December, 1953 a recently passed bed- 
ding law was put into effect The main purpose of the law is to see that 
the label on the pillow or mattress plainly states just what the content is. 
It was designed to see that the purchaser gets what he pays for. The label 
must say whether the material is new or used, if it contains feathers, 
down, goose or chicken feathers. Enforcing this law is the responsibility 
of the State Board of Health. 

Consequently, feathers and down from pillows and bedding find 
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Examining marihuana under the microscope. In foreground is hum 
marihuana, a matchbox full of the drug and a typical cigarette smoked 
h\j the addict. 

Time rind patience are needed to check samples token from a pillotc. 
Hon much doim? What percentage feathers? 




their way into the chemistry laboratory. Under the lens of a high power- 
ed microscope, there is a world of difference between feathers. For the 
trained eye, detecting whether the contents of a pillow are really down, 
as the label states, or largely duck or goose feathers is easy to discover. 

Undercover 

The chemists of the chemistry laboratory might well be likened to 
undercover agents. They are of particular help to physicians, police of- 
ficers, health departments, medical examiners, pathologists, attorneys, 
city water plant operators and the like. 



CHEMISTRY 

BUREAU OF LABORATORIES 
FLORIDA STATE BOARD OF HEALTH 

One means of showing the work of this section is to classify it according to the 
type of specimen received. The order of presentation is in no way related to im- 
portance, volume of samples nor amount of time spent. 
BLOOD 

Hemoglobin determinations for City and County Health Units and private 

physicians 
Glucose — City and County Units only 

Hematology and clinical chemistry (r.b.c, wbc, differential, sed. rate, hematocrit, 
etc.) chiefly for special projects and employees 
CEREBROSPINAL FLUID and other puncture fluids' 
Colloidal gold 
Total protein 

Cell count (local physicians only) 
Chlorides 
Specific gravity 
WATER 

Complete chemical examinations for Bureau of Sanitary Engineering on muni- 
cipal supplies 
Fluorides only for Gainesville, Naples and Clewiston 
PREPARATIONS 

Solutions, chemicals, glassware and chemistry equipment for Central and all 
Regional Laboratories. Standardization of photoelectric colorimeters. Tubes 
with preservative for blood sugars to Countv Health Units 
NARCOTICS 

Identification and custody of suspected drugs 
Testimony in court 
TOXICOLOGY — for County Medical Examiners, pathologists, hospitals and physi- 
cians as required by law 

Isolation and identification of suspected poisons from autopsy material and 

patients in the hospitals 
Identification of poisons in urine and stomach contents in acute poisoning 
City and county police — identification of various substances either suspected of 

being poison or of some legal significance. Identification of blood stains 
Veterinarians — tests on animal foods and autopsy material for poisons as re- 
quired by law. Occasional tests on dogs and cats for poison when requested 
by police or County Health Officer. 
MISCELLANEOUS 

Bedding project of Bureau of Sanitary Engineering — Chemical tests for used 

cotton in manufacture of mattresses 
Florida Co-Operative Study of Congenital Malformations 
INDIVIDUALS 

Occasional tests for poison, hardness and iron in water, identification of pills. 
Information concerning poisons, antidotes, poisonous plants, stain removal, 
trade names, paints, etc., etc. 
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n the following pages you will read 
about some of the activities of the Florida 
State Board of Health during 1956. In 
short, this is a simplified Annual Report. 
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e are proud of our accomplishments. We 
hope we are wise enough to realize some 
of our lacks. We trust we are always 
on the alert for new ideas in public 
health for Florida in order to protect 
YOUR health. 
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ADMINISTRATION 



Activities in 1956 



Problems and Trends 



1956 was a year of reorganization As fast as the old public health 
and continued growth for the problems are solved, new ones 
State Board of Health, which you come to our attention. More at- 
will read about in the following tention is being given to chronic 
pages. diseases, mental health and re- 

search and how to prevent illness. 



The State Board of Health admin- 
isters four scholarship programs 
for professional education. In 
19-56, 10 were for the study of 
medicine; 12 for dentistry; 11 in the 
field of mental health { physicians, 
nurses, social workers ) ; 15 for pub- 
lic health workers in the county 
health departments and the State 
Board of Health. 



A tremendous need exists for the 
preparation of persons in the health 
careers to serve the people in Flor- 
ida. This was recognized by the 
1955 Legislature which created 
the first three named scholarship 
programs. 



Seven new health centers were 
constructed in Fort Lauderdale, 
Bradenton, Gainesville, Pahokee, 
Belle Glade, Marianna and Fernan- 
dina Beach. 



Fifteen more health centers are 
under construction or in the plan- 
ning stage. 



The State Board of Health's gov- 
erning body is composed of five 
persons appointed by the Gover- 
nor four four-year terms (See in- 
side back cover). The Board held 
six meetings during the year dur- 
ing which they discussed and for- 
mulated new policies, and consid- 
ered recommendations from the 
State Health Officer, who serves as 
Secretary of the Board. 



The State Board of Health is pres- 
ently composed of three physi- 
cians, a dentist and a pharmacist 
who serve without pay. 
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DIVISION OF HEALTH INFORMATION 



Activities in 1956 



Problems and Trends 



5128 audio-visual aids on health 
{ films, film strips, etc, ) were bor- 
rowed and shown to over 660,000 
persons. 

36 foreign visitors were welcomed 
from 18 different countries. Most 
of them are employed in their 
health departments back home. 

The Library loaned 9593 books, 
pamphlets, reprints, etc., mostly to 
physicians, nurses, public health 
personnel and teachers. 

Over 220,000 pamphlets were dis- 
tributed. The most popular ones 
were on nutrition, mental health, 
rabies and child health. Six new 
pamphlets in Spanish proved very- 
popular in south Florida. 



While 16mm films (movies) con- 
tinue to be popular, there is much 
present-day emphasis on the use 
of film strips, slides and tape re- 
cordings. 



Many of our visitors now 
from Asiatic countries. 



come 



The amount of post-graduate edu- 
cation that people desire is increas- 
ing. This is a part of the adidt 
education movement which is 
growing by leaps and bounds in 
Florida. 

We buy a lot of pamphlets but 
need to write some more of our 
own for people who can read only 
the simplest language. 



Many visits were made to County 
Health Departments to assist them 
with problems concerning health 
education, health councils, employ- 
ment of health educators, etc. 

FLORIDA HEALTH NOTES 
mailing list continues to grow. Over 
13,000 persons now receive this 
free booklet ten times a year. 



Some day we hope that all County 
Health Departments will rave a 
health educator on their staff. Six 
do now. Health educators help 
the staff of the CHD, schools and 
the lay public -- to learn more 
about health, and pass it on to 
others. 



Orientation programs for new per- 
sonnel in the State Board of Health 
and County Health Departments, 
and from other health and wel- 
fare agencies; talks before civic 
groups; many contacts with school 
teachers and parent groups ~ all 
these occupied much time. 
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TV and radio are two valuable 
media for teaching about health 
that we are not using too much 
now. They do reach people not 
touched in any other way. Educa- 
tional TV could open up a whole 
new field, 



BUREAU OF VITAL STATISTICS 



Activities in 1956 



Problems and Trends 



The following facts were recorded: 

The population of the state was 
estimated to be 3,875,700 as of 
July 1, 1956 Of this figure 3, 
143,000 were white and 732,700 
non-white. 



The state continued its trend of 
rapid growth. 



™-l -l e t-.j.L ci -j Births show an increase of 8.7 per 

The number of births ;ta Florida cent over last year . The Florida 

residents w* .96,968 ^ of which 69,- birfch fa ^ hd ljebw ^ 

557 were wh,te and 27,412 were ^^^ a e> * 

non-white. 



There were 36,876 deaths in Flor- 
ida in 1956, of which 28,500 were 
white and 8,376 were non-white. 



The death rate of 9.4 was the same 
as the national rate. 



J 



The leading cause of death were 
heart disease, cancer and cerebral 
vascular disease. 



There were 31,666 marriages and 
20,245 divorces and annulments. 



Death rates due to these so-called 
diseases of old age continue to 
rise. 

Marriages increased by 6.3 per 
cent, while divorces showed an in- 
crease of 25 per cent over the 
previous year. 



Some of the other activities were: 

Current certificates (births and deaths) filed 
Delayed birth certificates filed 



Amended certificates filed for adoptions 
Amended certificates filed for legitimations 

and corrections of parentage. 
Requests for certificates 
Birth registration cards made 



186,384 
4,202 
3,002 

743 

105,477 

29,683 
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BUREAU OF LOCAL HEALTH SERVICE 



Activities in 1956 

1,145 employees were employed 
by county health departments at 
the end of the year. 



$3,116,117 was budgeted for coun- 
ty health departments. $3,377,339 
of this came from county appro- 
priations. 



Problems and Trends 

A rapid increase in population 
makes it imperative that many of 
the county health departments in- 
crease their staffs to keep up with 
the work to be done. 

County commissions and other lo- 
cal appropriating bodies show real 
interest in supporting their county 
health departments, financially and 
otherwise. 



The names of the directors of county health departments and the count- 
ies which they serve are as follows (as of May 1, J957) 



■ 



Alachua 

Baker-Nassau 

Bay 

Bradford-Clay-Union 

Bre vard-Osceola 

Broward 

Calhou n-J ackson 

Charlotte- DeSoto-Hardee 

Citrus- Hernando- Levy 

Collier-Lee 

Colum bia-C ilchrist-Hamilton 

Dade 

Dixie-La f ay ette- S u wannee 

Duval 
Escambia 

Flagler-Putnam 

Franklin-Gulf- Wakulla 

Cadsd en- Liberty 

C 1 ade s-Hendry- Highlands 

Hillsborough 

Holmes- Wal ton- Washington 

Indian River- Martm-Okeechobee- 

St. Lucie 
Jefferson-Taylor-Madison 
Lake 
Leon 
Manatee 
Marion 
Monroe 

Okaloosa -Santa Rosa 
Orange 
Palm Beach 
Pasco-Sumter 
Pinellas 
Polk 
Sarasota 
Seminole 
Volusia 



Edward G. Byrne, M.D. 
Frank DiTraglia, M.D. 
A. F. Ullman, M.D. 
A. Y. Covington, M.D. 
lames F. Sneers, M.D. 
Paul W. Hughes. M.D. 
Henry I. Langston, M.D, 
Joseph W. Lawrence, M.D. 
Harold F. Bonifield, M.D. 
Merwin E. Buchwald, M.D. 
Joseph C. Weeks, M.D. 
T. E. Cato, M.D. 
Patrick H. Smith, M.D, 
Thomas E. Morgan, M.D. 
J. C. McSween, M.D. 
N. B. Edgerton, M.D. 
Warren T. Weathington, M.D. 
Wayne Ycager, M.D. 
Theodore W. Weeks, Jr., M.D. 
Frank V. Chappell, M.D. 
R. N. Nelson, M.D. 

Neill D. Miller, M.D. 
H. H. Ring, M.D. 
J. Basil Hall, M.D. 
Joseph M. Bistowish, M.D. 
C. W. Long, Jr., M.D. 
Luther A. Brendle, M.D. 
James L. Wardlaw, Jr., M.D. 
E. H. Miller, M.D. 
Wade N. Stephens, M.D. 

C. L. Brumback, M.D. 
Leo L. Burger, M.D. 
B. R. Provost, M.D. 
Chester L. Nayfield, M.D. 
William L. Wright, M.D. 
Terry Bird. M.D. 

D. V. Calloway, M.D. 
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The Field Advisory Staff continued 
to function effectively as an inte- 
grated part of Local Health Serv- 
ice. 341 visits were made to the 
various counties by the health of- 
ficer, saniatarians and record con- 
sultants. 

The In-Service Training Program 
continued. Two classes of sanitar- 
ians (total 16) completed 12 
weeks' training programs. Eight 
weeks are spent at the Training 
Center in Jacksonville and four 
weeks are "internships" in selected 
counties. Eight nurses completed 
eight weeks* field experience in 
Alachua County. 



Division of Public Health 
Nursing 

A three -day workshop was held in 
leadership training at the Univer- 
sity of Florida. 50 nurses partici- 
pated. 

Tuberculosis Hospital exchange 
visits continued; 35 public health 
nurses visited the four Tubercul- 
osis Tospitals in the state; 20 hos- 
pital nurses visited the county 
health departments. 
The 48-hour visit by public health 
personnel to the State Mental Hos- 
pital at Chattahoochee has been 
accepted with enthusiasm. 51 pub- 
lie health nurses and 17 health of- 
ficers in addition to personnel from 
State Board of Health attended. 

A coniinunicahlt' tlisrasc institute 
for nurses was held in the north- 
western section of the state .... 
Six orthopedic institutes were held 
in 1956. . . , Eight institutes on 
heart disease control were held in 
various sections of the state. 



Sanitarians shoulder increasing re- 
sponsibilities, therefore, need as- 
sistance with new technics. 



The increased demand for nurses 
presents a constant problem. Many 
of the county health department 
staff nurses must be taught alxiut 
public health nursing on the job. 



This was part of an increasing suc- 
cessful inservice study program 
which goes on constantly all over 
the state. 



An understanding of each others' 
problems makes for better service 
to patients. 



The brief program has given the 
heal oh department personnel a 
much better understanding of the 
treatment and facilities used for 
mentally ill patients. 



There is so much new information 
coming out on various diseases 
and conditions that constant assist- 
ance by experts in the field is 
sought Much of this learning is 
received through regional insti- 
tutes. 
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The nursing home program con- 
tinued to require considerable work 
from this Division. 



Each consultant is responsible for 
the nursing homes in her area, and 
as our older population increases, 
so will nursing home problems. 



Field experience was provided for 
four foreign students: three from 
the Philippine Islands; one from 
Bolivia. Field experience was also 
provided for four students from the 
University of North Carolina; two 
from Peabody College and two 
from Vanderbilt University. 



There is no substitute for field ex- 
perience. It makes learning "come 
alive." However, it takes much 
time and planning to make such 
an experience a successful one. . . . 
Five collegiate schools have re- 
quested field experience for their 
students and these are Florida 
schools! 



The process of licensing 299 mid- 
wives was carried out. Revisits to 
the counties are made by the mid- 
wife consultant for the purpose of 
following through on educational 
activities started on previous visits. 



Mid wives are still with us, as they 
probably will be for some years 
to come, in order to serve certain 
remote areas. 



BUREAU OF MATERNAL AND CHILD HEALTH 



Activities in 1956 

A full-time Consultant on normal 
Child Growth and Development 
( a psychologist ) was added to the 
staff, as was a Consultant on Fam- 
ily Life (a social scientist). 



Problems and Trends 

Still lacking is a School Health 
Consultant. Applicants are being 
sought. 



The maternal death rate rose three 
per cent. There were 57 maternal 
deaths in Florida last year. At 
least half of these were considered 

preventable There has been 

continued emphasis on the devel- 
opment of low-cost maternity plans. 
In some areas private physicians 
volunteer their services to prenatal 
patients. 



It is hoped that if increased funds 
for the Hospital Program for the 
Indigent become available, there 
will be less necessity for midwives 
in areas served by hospitals {see 
Division of Public Health Nurs- 
ing). 
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The Annual Tri-State Obstetric and 
Pediatric Seminar was held. At- 
tending were 254 physicians, 88 
nurses and three others for a total 
of 345. These came from Florida, 
Georgia, South Carolina and other 
states. The Seminar was sponsored 
by the three states named above 
(State Health Departments and 
State Medical Associations. ) 



This program is always well re- 
ceived and this was the largest 
number ever to attend. Another 
Seminar is planned for 1957, 



A record number of births was 
recorded: 96,969. The infant mor- 
tality rate increased 9.4 per cent 
over 1955. 



Studies will be made to try to de- 
termine the causes for this increase. 
There is still much public apathy 
to the use of this vaccine. 



Interpretation of the need of chil- 
dren to be immunized against polio 
by Salk vaccine was emphasized. 
261 premature babies were ad- 
admitted to the Premature Dem- 
onstration Center, Jackson Me- 
morial Hospital, Miami from Dade, 
Palm Beach, Broward and Monroe 
Counties. 



Incubators were distributed to 
various hospitals in the state. 



The School Health Program re- 
ceived two boosts. One, the State 
Superintendent of Public Instruc- 
tion required every school to des- 
ignate a staff member as a School 
Health Cordinator. Two, joint 
plans with the State Department 
of Education and a number of vol- 
untary health agencies brought a 
nationally-known health educator 
to the state to hold a series of 
school health clinics. 



These two events have caused 
many of the schools to examine 
more closely the qualifications of 
the teacher whom they appoint as 
school health coordinator. More 
work needs to be done to help 
the school health coordinator to 
better understand his function and 
how he may cooperate with the 
county health departments. 



A five-year grant was made by the 
Childrens Bureau to develop a 
health service project for Migra- 
tory Agricultural Workers in the 
Belle-Glade-Pahokee area of Palm 
Beach County and the Immokiilee 
area of Collier County. 



A tremendous amount of good can 
come out of such a project, par- 
ticularly in an increased under- 
standing of their needs, prob- 
lems, education background, types 
of health education needed, etc. 
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BUREAU OF NARCOTICS 



Activities in 1956 



Problems and Trends 



151 arrests were made in 1956, 20 
more than in 1955. 142 were for 
violation of the narcotic law, three 
for violation of the medical laws 
(practising medicine without a 
Florida license) and six for phar- 
macy violations ( usually dispens- 
ing medicines by an unlicensed 
person ) . 



There seem to be three reasons 
for the increase in activity of this 
Bureau: the ever-increasing popu- 
lation, the influx of tourists and 
the increased mobility of our peo- 
ple. Chief trouble spots continue 
to be Miami, Miami Beach and 
Tampa due to the popularity of 
these cities as winter resorts and 
the fact that race tracks are there. 



The Hospital at the State Prison 
at K;ulori] accepts narcotic addicts, 
both on a voluntary and compul- 
sory basis. 30 addicts were ad- 
mitted to Raiford or Federal in- 
stitutions. Three were adjudged 
insane. 



This is 11 more addicts treated 
than in 1955. Drug addiction is 
not only a serious problem but is 
responsible for much criminal ac- 
tion. Raiford does not have proper 
facilities for helping drug addicts. 



No drug violations of any conse- 
quence were found among teen- 
agers. 



6,987 practitioners of the health 
arts were registered in 1956. These 
included physicians, naturopaths, 
osteopaths, chiropractors, chiro- 
dists. registered physical therapists 
and masseurs. 



This registration is soon to be tabu- 
lated and kept up-to-date by mod- 
ern electronic equipment. The in- 
creasing population also demands 
increasing number of these prac- 
titioners to serve them. 



All drug stores are required to reg- 
ister annually. In 1956, 1,208 did 



so. 



54 educational talks, films and dis- 
cussions on narcotics were made 
by the narcotic inspectors. 
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More interest in the narcotic prob- 
lem is being shown by police train- 
ing schools, church organizations, 
civic clubs, etc. 



BUREAU OF FINANCE AND ACCOUNTS 



Activities in 1956 



Problems and Trends 



During 1956, a study of the classi- 
fication and compensation range of 
each merit system position in the 
agencv was made. In 1956, the 
State Merit System Council engag- 
ed the Public Administration Serv- 
ice of Chicago to study and rec- 
ommend a uniform classification, 
pay plan and leave policy for the 
departments under the State's 
Merit System, The Personnel Sec- 
tion of this Bureau collected ma- 
terial for the independent study 
and it was transmitted to the Pub- 
lic Administration System. 



This will mean that there will be 
a tremendous amount of adjust- 
ment during this change-over per- 
iod, getting all employees cover- 
ed bv this new svstem. 



During 1956, three parcels of land 
were purchased in Jacksonville. 
Plans for a new administration 
building have been drawn and 
competitive bids were invited early 
in 1957. 



It is hoped that the budding will 
be ready for occupancy early in 

1958. 



The purchasing Agent received 
2,611 requisitions for equipment 
and supplies from the various bu- 
reaus and divisions and 3,126 pur- 
chase orders were issued, totaling 
$1,431,933.30. 



On December 31 there were 1,584 
state employees ( including those in 
county health departments) and 
17 Federal employees on loan to 
the State Board of Health. During 
the year there were 488 persons 
employed and 382 who left. 



The State Board of Health might 
well be considered big business. 



As the tremendous influx of peo- 

Ele come into the state, county 
ealth departments must, of neces- 
sity, increase their staffs to serve 
the people. The State Board of 
Health, being located in Jackson- 
ville, one of the most rapidly grow- 
ing areas in the entire state, must 
compete with other organizations 
and business concerns for qualified 
personnel. 
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BUREAU OF PREVENTABLE DISEASES 



Activities in 1956 



Problems and Trends 



Epidemiology 

600,000 persons were given one or 
more injections of Salk vaccine for 
poliomyelitis. 



675,000 children under 20 have not 
had any poliomyelitis immuniza- 
tion. 



35 typhoid carriers received "typ- 
ing" of their typhoid germs so as 
to better protect the public against 
them. 



57 carriers remain to be "typed." 
60 to 70 new cases of typhoid con- 
tinue to be reported each year in 
Florida. 



The reasons that cases of diph- 
theria and tetanus do not decline 
each year was studied. 



Continued emphasis on the im- 
portance of DPT (diphtheria, per- 
tussis—whooping cough — tetanus ) 
immunization for children, and 
tetanus immunization for adults is 
indicated. 



Special research was carried on for 
causes of skin sensitivity to tuber- 
culin and effectiveness of respira- 
tory adenovirus (colds) vaccine. 



There should be continued special 
investigation in tuberculin sensi- 
tivity of school children, and infec- 
tious hepatitis (yellow juandice). 



Special work was done in study- 
ing the accidental poisoning of 
children. Assistance was given in 
setting up poison control centers, 
located in hospitals, over the state. 



Division of Venereal Disease 

7,182 cases of syphilis were report- 
ed against 5,541 cases in 1955. Re- 
ported gonorrhea cases totaled 10,- 
991. Venereal disease is still a pub- 
lic health problem. 
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The increase in syphilis was large- 
ly accounted for by increased case- 
finding (mostly blood testing) ac- 
tivity. Chronic syphilis is being 
reduced. Gonorrhea still remains 
a big problem. 



Two selective blood testing teams 
operated in the state collecting a 
total of 46,464 specimens to be 
screened for syphilis. As a result 
1,483 persons were brought or re- 
turned to treatment for syphilis. 



With approximately 50 per cent of 
all syphilis cases being reported by 
private physicians their importance 
in an overall public health control 
program is becoming more and 
more obvious. 



Cooperation with private physi- 
cians in the control of the venereal 
diseases was continued. Interview- 
ing and investigation service was 
offered on cases of early or in- 
fectious syphilis. Reporting of 
venereal diseases treated by pri- 
vate physicians was urged and pro- 
duced gratifying results. 



Division of Tuberculosis 

Deaths from tuberculosis totaled 
244 of which 157 were white and 
87 nonwhite deaths. 



The death rate reached a new low 
of 6.3 per 100,000 population. 



The successful use of antituber- 
culosis drugs has resulted in an 81 
per cent drop in death rates dur- 
ing the past 10 years. 



The effectiveness and ready avail- 
ability of the new antituberculosis 
drugs has brought about an en- 
tirely new approach to this disease. 
From a medical standpoint, pa- 
tients need no longer remain in 
the hospital for long periods, and, 
where possible, are being allowed 
to return home to continue treat- 
ment under the supervision of pri- 
vate physicians and local health 
departments. 



There were 2,453 cases of tuber- 
culosis reported in 1956 with a rate 
of 63.1 per 100,000 population. 



There has only been approximate- 
ly 4 per cent decrease each year in 
the number of new cases reported 
during the past ten years. This 
indicates that we still have a per- 
sistent problem of tuberculosis 
control in this state. 



A recent follow-up study shows 
that out of 648 discharged tuber- 
culosis patients followed only 39 
of those who received regular dis- 
charges relapsed, and of these 27 
have already been readmitted to 
the hospital. Of the 118 patients 
who received AM A discharges 54 
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Of the 2,453 cases reported in 1956, 
993 were in the moderately ad- 
vanced stages; 634 in the far 
advanced stages; 421 cases were 
primarily or minimal. 



were readmitted within a month 
after discharge. The study so far 
has covered a 16 month period and 
will be continued on for a five- 
year study. 



The incidence of reported cases 
tends to be nearly twice as great 
among males and for the nonwhite 
race. . . . The portion of the popu- 
lation with the highest case inci- 
dence is in the age group over 65, 
followed by the 45-64 year old 
group. 400 cases were reported 
among persons 65 years and over 
and 844 cases 45-64 years old. 



The rapid migration of new per- 
manent residents to Florida makes 
it necessary that we keep constant- 
ly on the alert for the presence of 
new cases in the community who 
have not been known to local 
health departments in other states. 
The same old rule still applies: if 
you can find tuberculosis early, 
there is a better chance for re- 
covery. 



Mass X-ray programs are the 
most satisfactory means of detect- 
ing tuberculosis and yield an av- 
erage of one new case for each 
1,000 persons X-rayed. In 1956, 
it was estimated that 30.9 per cent 
of the population over 15 years 
of age was X-rayed under commu- 
nity mass-Xray programs. A total 
of 742.652 x-rays were taken and 
669 new cases were diagnosed by 
this means. 



It will be necessary for us to con- 
tinue an active case finding pro- 
gram with increasing emphasis on 
X-ray surveys of community and 
special groups in order that we 
may fight tuberculosis effectively. 



Division of 
Veterinary Public Health 

229,437 cattle were brucellosis 
tested with 4,980 reactors found 
and disposed of. 84,337 calves 
were vaccinated. Only 12 human 
cases of brucellosis (undulant 
fever) were diagnosed. 



Area testing by county, started in 
1956, will continue in West Flor- 
ida and work eastward. 9 counties 
have been tested to date. All herds 
must be tested annually and re- 
actors removed. 
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2,421 herds of cattle were tested 
for tuberculosis. This consisted of 
130,560 cattle. Only 5 premises 
were found infected. 



62 cases of animal rabies were 
laboratory confirmed. This includ- 
ed seven species— dog, cat, cattle, 
horse, fox, racoon and bat. These 
were found in 24 of the 67 coun- 
ties. There were 32 known human 
exposures, but no human cases. 



All dairies producing milk are 
tested for tuberculosis. Chest 
X-rays should be required of all 
dairy labor, including farm labor 
working there. 

County wide rabies bills are pre- 
sently being advocated for five 
counties. These call for the estab- 
lishment of county pounds and im- 
pounding laws for the vaccination 
of all unowned dogs. Seven coun- 
ties have such legislation at the 
present time. Changes are being 
made in the Sanitary Code to en- 
able quarantine of areas highly in- 
fected with rabies. 



Eastern Equine Encephalomyelitis 
("horse staggers") was clinically 
diagnosed in 109 horses and mules. 
No human cases. 



County health units are urged to 
promote clinics for the immuniza- 
tion of horses. This virus { EEE ) 
is sometimes present in the mos- 
quito and bird population. 



Wildlife rabies continued to be a 
serious problem with epidemic 
outbreaks in Gadsden, Leon and 
Jefferson counties. 



Trapping programs for wildlife 
control where animal populations 
(such as foxes) reduced, are being 
carried out. 



Milk Control Section 

Surveys were made of all the dairy 
farms and milk plants in the Pen- 
sacola, Marianna and Tallahassee 
milk sheds which included 21 
counties in Florida and many areas 
in South Alabama. 



Continued conversion to stainless 
steel cold-wall farm milk tanks 
and tank trucks for hulk handling 
of milk on the farm, and from 
farms to plants eliminating the lack 
of proper refrigeration continued. 



15 sets of plans for new dairy ham 
and milk plant construction were 
reviewed. .... 1,007 dairy farm 
and 71 milk plant inspections 
throughout the state made. 



Construction of modern milking 
parlors is replacing conventional 
type dairy barns. 
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Division of Industrial Hygiene 

Our laboratory completed 277 
analyses during the year. Over 100 
of these analyses were for tiie de- 
termination of fluorine compounds, 
a time-consuming procedure. 



To check on the accuracy of the 
fluoride analyses, 43 control de- 
terminations were required. Next 
year should see less work with fluo- 
rides, and more with lead com- 
pounds. 



Air pollution studies outside the 
phosphate plants required more 
time than was available so it was 
decided to sample stacks directly. 



This job should be near comple- 
tion by July, 1957. 



Cooperation with the Florida In- 
dustrial Commission was continued 
as usual. At their request a study 
was made of the possible danger 
of carbon monoxide poisoning 
around certain diesel engines. 



With increasing industrial employ- 
ment in Florida there will be in- 
creasing need of a close working 
relationship with the Florida In- 
dustrial Commission. 



This Division took part in the na- 
tion-wide sampling for radioactive 
fallout from explosions in last 
year's test of nuclear weapons. .... 



Probably these studies will con- 
tinue. We hope to start statewide 
studies on natural radioactivity in 
Florida, 



More and more the time of the 
Division is taken up in dealing 
with requests and complaints. Less 
time is free for planned studies. 



As the functions of the Division 
become better understood, the 
number of requests may be expect- 
ed to increase. This will be par- 
ticularly true in air pollution work. 
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BUREAU OF ENTOMOLOGY 



Activities in 1956 

Dog flies created a problem on the 
northwest Florida coast— for citi- 
citizens and vacationers alike. 
DDT was of considerable help in 
controlling them, and probably ex- 
tended the summer tourist season 
by a month. 



Problems and Trends 



Such annoyances as dog flies can 
affect the health and economic 
well-being of our citizens. 



A terrific salt-marsh mosquito 
problem affected the west coast 
of Florida from April to October. 
In July all the swamps, comprising 
about'10,000 acres, in Hillsborough 
and Pinellas Counties were treat- 
ed with parathion which greatly 
helped the situation. 



Chemicals can help control mos- 
quitoes but some species develop 
resistance to them. Permanent 
control measures such as ditching, 
diking, flooding and fining, cost 
more— in the beginning— but pay 
off in the long run. 



Midges or blind mosquitoes still 
cause much trouble. Tney do not 
bite but come in such numbers 
that they are very annoying. 

The fresh water mosquito problem 
continues with much activity by 
the mosquito control districts in 43 
counties. 



People living near lakes and 
streams in Central Florida suffer 
the most from these pests. Appar- 
ently the reason for the great num- 
ber of midges is the fact that these 
streams are "fertilized" by waste 
products from orange groves, pas- 
tures, sewage plants and industrial 
concerns. 



The Bureau received and investi- 
gated 105 complaints by house- 
owners against pest control firms. 
210 firms were licensed in 1956. 



The Entomological Research Cen- 
ter at Vero Beach was dedicated. 
This center, the only one like it in 
the world, is concerned with re- 
search on the use of chemicals and 
other methods of control of mos- 
quitoes and insects. In order to 
do this, the life habits of these 
insects must be carefully studied. 



The Bureau and the Florida Pest 
Control Association continued their 
combined efforts to promote high 
standards. 



The big problem is to secure the 
services of a sufficient number of 
properly trained scientists dedicat- 
ed to this type of work. 
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BUREAU OF DENTAL HEALTH 



Activities in 1956 

Three new full-time dental clinics 
were initiated this year in Brow- 
ard, Polk and Volusia county 
health departments. A new mo- 
bile dental unit was established in 
Brevard County. This is staffed 
by a full-time dental hygienist who 
conducts school dental examina- 
tions, does dental prophylaxis, and 
applies sodium fluoride to the 
teeth of 7, 10 and 13-year old chil- 
dren. The clinic was financially 
supported by local civic groups. 



Problems and Trends 



There is more concern with dental 
caries and defects than formerly 
and these conditions are recogniz- 
ed as public health problems. 



Orlando, Ocala and Belle Glade, 
in 1956, were added to the list of 
Florida cities fluoridating their 
water supplies, raising the total to 
23. These cities serve an estimated 
population of 696,087. There are 
25 additional communities which 
have about the correct amount of 
fluoride in their natural water sup- 
plies to decrease dental decay. 
Their estimated population is 
263,500, making almost one million 
persons in the state using water 
with about the desired amount of 
fluoride necessary to effectively 
control dental decav. 



Fluoridation of public water sup- 
plies will continue to be one of 
the major phases of the Bureau's 
over-all program. It is the most 
scientific and least expensive of all 
preventive dental measures. 



The mobile dental corrective unit 
operated only part of the year be- 
cause of inability to staff it. The 
mobile dental X-ray unit was in- 
active most of the time for the 
same reason. 

The saliva bacteriological analysis 
program for the citizens of the 
state through cooperation of local 
dentists was continued by the Bu- 
reau of Laboratories and this Bu- 
reau. 
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Dentists interested in public health 
denistry-and the salaries attached 
thereto— are difficult to find. 



This comparatively new service 
determines the dental decay ac- 
tivity of a patient and is helpful 
to dentists and parents in estab- 
lishing a diet control program for 
those with a high dental decay rate 
to assist in reducing it. 



Expenditures for audio-visual aids 
such as films, filmstrips and new 
materials for distribution to schools, 
civic groups and dentists increased 
in 1956, oecause of a more in- 
creased knowledge of their free 
availability from the State Board 
of Health. There was also a 
greater use of radio and television 
in our dental health education pro- 
gram. 



Plans are being made for using 
radio and television facilities more 
and more in presenting dental 
health education to the public. 



Dentists throughout the state in 
cooperation with this Bureau spent 
hundreds of hours on a voluntary 
basis in their own communities as- 
sisting in making school dental ex- 
aminations, showing films, giving 
educational talks, and conducting 
bitewing free X-ray programs at 
The Florida State Fair and the 
Greater Jacksonville Agricultural 
and Industrial Fair. 



A dental survey of institutionalized 
aged and chronically ill elderly 
persons in nursing homes will be 

completed 

A program of annual dental exami- 
nations and dental education for 
all 4-H Club members in the state 
will be instituted this year .... 
A dental survey of present dental 
facilities and future dental needs 
for crippled children will be made 
in cooperation with the Florida 
Crippled Children's Commission. 



BUREAU OF SANITARY ENGINEERING 



Activities in 1956 



Problems and Trends 



Water Supply and Treatment 

481 engineering projects were for- 
merly approved for construction. 
Public water works and expansion 
of existing facilities comprised 349 
of the projects which were esti- 
mated to cost 27 million dollars. 
286 public swimming pool proj- 
ects were approved with an esti- 



Natural disaster plans should be 
considered along with civil de- 
fense activities. Good (.hinging 
water must be provided during 
emergencies. Emergency equip- 
ment must be always available and 
its location and condition must be 
known by the various agencies. . . . 
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mated cost of 4 million dollars. Of 
the swimming pools 154 were ap- 
proved by county sanitary engi- 
neers under a new program insti- 
tuted this year. Permits were is- 
sued for construction of 198 water 
supply wells. 

The number of water plants serv- 
ing more than 100 persons has in- 
creased to 460 which serve some 
3 million people or 76 per cent of 
the estimated population. 199 new 
pool permits were issued, bringing 
these to a total of 928. Bottled 
water plants under permit total 19, 
and natural hathing places under 
permit total 47. Railroad and ves- 
sel watering points total 85. 

In-service training of water plant 
and swimming pool operators con- 
tinued with short courses held at 
Daytona Beach, Pensacola, Tampa- 
St. Petersburg, Miami and Jack- 
sonville; and the annual advanced 
study course at Gainesville for 
water %vorks personnel. Swimming 
pool short courses were held at 
Miami Beach and Ft. Lauderdale. 
Total attendance at these short 
courses, including sewage ■works 
operators, was about 830. 
Examination for voluntary certifi- 
cation as an operator under this 
program resulted in 144 new cer- 
tificates being awarded to water 
works and swimming pool opera- 
tors. 



Sewerage and Industrial Waste 
Section 

A cooperative survey with U.S. 
Public Health Service assistance 
showed we now have over 272 
sewerage systems serving 1,645, 
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The use of atomic power for in- 
dustries will require study of its 
effect on water supplies and of 
ways to remove possible contami- 
nation. . . . In-service training short 
courses need to be expanded to 
cover emergency and civil de- 
fense operation. 



Sanitary and chemical control of 
the operation of all these plants 
and facilities requires extensive 
field inspection and staff review 
of operation reports and bacterio- 
logical records. Fluoridation of 
seven municipal water supplies re- 
quires special inspections and op- 
eration reports to insure proper 
application of this important sub- 
stance. . . . Swimming pool con- 
struction continues with small pools 
for motels and apartments leading 
the way. The estimated cost per 
pool has decreased each vear to 
about $13,000 for 1956. Consid- 
ering the competitive nature of the 
tourist business and the fact that 
some 40,000 hotels, motels, apart- 
ments and tourist courts exist in 
the state, our swimming pool pro- 
gram may increase tremendously. 
Water supplies for coastal areas 
where salt water intrusion is a 
a problem are being taken from in- 
land sources and then pumped up 
to 30 miles to point of use. . . . The 
drought over the past few years 
plus the rapid growth of the state 
has pointed up the difficulties of 
inadequate supply or inadequate 
planning in some instances. 
No real water shortage exists state- 
wide but there is a greater realiza- 
tion of the need for a program for 
proper management of our water 
sources. 



000 people. All but 376,000 are 
served by adequate sewage treat- 
ment plants. 



259 sets of plans and specifications 
for new sewage systems or exten- 
sions to existing systems were ap- 
proved in 1956. Estimated cost of 
construction of these projects was 
$30,218,211. 



We estimate that at the present 
rate of growth we will have to 
more than double our sewerage 
system capacity in 10 years. 

But the cost and number of proj- 
ects were about 25 per cent lower 
in 1956 than in 1955 but they were 
more than double any previous 
year. Little change is expected in 
1957. 



66 sets of plans were approved for 
treatment plants for industrial 
waste. Construction costs were es- 
timated to be $224,375. 



More than 1,850 chemical determi- 
nations, 2,500 bacteriological sam- 
ples and 3,525 biological identi- 
fications were obtained in the 
course of a very limited stream 
sanitation program during 1956. 



Industrial activity is definitely on 
the upsurge. New plants involv- 
ing industrial waste are under con- 
struction in Broward, Brevard, Du- 
val, Hillsborough, Dade, Escam- 
bia, Liberty, Orange, Polk, Palm 
Beach, Pinellas, Santa Rosa and St. 
Lucie Counties. 



Environmental Sanitation Section 



221 food processing plants were 
given permits as compared to 127 
in 1955. 



These plants will continue to grow 
in number. 



Shellfish and Crustacea (oysters, 
crabs, etc.) programs made signi- 
ficant strides. Producers became 
more aware of need to improve op- 
erations and processing procedures. 
93 shellfish and 44 Crustacea plants 
were certified. A new laboratory 
testing program was initiated for 
the sampling of Crustacea products. 
1,727 field inspections were made. 
26 new plants were constructed 
and 40 plants were renovated. 



Among activities in 1957 will be 
a revision of shellfish regulations 
and the development of educa- 
tional material on Crustacea pro- 
cessing procedures. 
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Work involved in the review of 
plans and specifications for sew- 
age and water supply systems and 
other sanitary facilities, for schools, 
tourist and trailer parks, camps, 
subdivisions and miscellaneous es- 
tablishments continued at a steady 
pace. 102 school projects were 
processed; 686 trailer parks were 
permitted which included 12, 940 
independent and 3,496 dependent 
trailer spaces; 100 camps were per- 
mitted; and 375 subdivisions cover- 
ing 22,610 lots were analyzed as 
to their suitability as housing de- 
velopments. 



Encouragement will be given to 
the installation of modern sewage 
disposal systems and treatment 
methods in schools, buildings and 
other facilities in the state. Tourist 
and trailer camp regulations are 
scheduled for revision. Increased 
emphasis is expected to be placed 
on the supervision of migratory 
labor camps. The rate of subdi- 
vision projects is anticipated to 
continue, if not increase, due to 
pospect that more liberal Federal 
housing aid may become avail- 
able. 



In carrying out Florida's Bedding 
Inspection Act $79,245.00 was re* 
alized from registrations and stamp 
distribution. 9,037 field inspections 
were made and 149 samples were 
submitted to the laboratory for 
testing of filling materials. 



Due to the growth of this indus- 
try, it is planned to add one more 
person to the field staff in 1957. 



Drafting 



1,205 separate projects were pro- 
cessed in the drafting room in 
1956 and a total of 11,464 micro- 
film images were processed, filed 
and indexed. 



General improvements have been 
made in methods and procedures 
of filing and records work. Addi- 
tional personnel provided more 
efficient maintenance of plan files 
and related records. 



A survey of floor space require- 
ments was prepared in conjunction 
with the proposed construction of 
a new state Board of Health Ad- 
ministration Building. 



Continued assistance and close co- 
operation were given the architect 
who will design this building. 
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BUREAU OF LABORATORIES 

Activities in 1956 Problems and Trends 



The Bureau of Laboratories ex- 
amined 1,234,881 specimens for a 
total of 2,653,191 examinations. 
This represented an increase of 
64,972 diagnostic specimens and 
175,899 tests over the preceding 
vear. 



The trend of increased services re- 
flects the growing population with- 
in the state. 



Following the establishment of a 
cooperative laboratory program 
with the State Tuberculosis Board 
and its four hospitals late in 1955, 
major emphasis was given toward 
the development of physical facili- 
ties and strengthening of the staff 
in each hospital laboratory. 



Mutual benefits have been deriv- 
ed by this cooperative arrange- 
ment. The consultive services of 
technically qualified senior per- 
sonnel in the Board of Health 
Laboratories are made available 
( at no additional cost to the state ) 
to the Tuberculosis Hospital Labo- 
ratories. 



The total number of examinations 
and the number of positives ob- 
served for tuberculosis both in- 
creased substantially in 1956 as 
compared with 1955. 



Fewer specimens to be examined 
for diphtheria and related infec- 
tions were submitted during 1956. 
There were 150 diphtheria and 416 
streptococcus positive specimens. 



Serologic (blood and spinal fluid) 
tests for syphilis are increasing in 
numbers. However the percentage 
of positive specimens continue to 
decline. 



More exhaustive case finding tech- 
niques are being used to uncover 
the reservior of tuberculosis infec- 
tion in the general population. The 
laboratory will be called on to ex- 
amine increased numbers of speci- 
mens using more sensitive culture 
procedures in order to uncover 
new cases of tuberculosis in the 
earliest stages possible. 



The number of positives represent 
a slight increase over the preceed- 
ing year; however, the increase 
may be attributed to the use of 
more sensitive and exacting diag- 
nostic procedures rather than an 
actual increase of infection in the 
general population. 
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Viral diagnostic services ( for polio, 
etc. ) have developed rapidly dur- 
ing 1956. Excluding rabies ex- 
aminations, approximately 11,600 
tests were performed on specimens 
from 1,233 patients. 



Approximately 1000 specimens of 
saliva for lactobaciHus count were 
examined. This test was offered on 
a trial basis in 1955 and only 153 
specimens were submitted. 



The trend of increased interest in 
viral diseases by the physicians in 
the state will continue. Because 
of the widespread use of polio 
vaccine, more specimens for the 
diagnosis of poliomyelitis infec- 
tions will be submitted to the state 
laboratory. 

The dental profession have ac- 
cepted this service with enthu- 
siasm. 



Special studies, paid for by re- 
search grants obtained from the 
Public Health Service, the Air 
Forces, Department of Defense 
and the National Foundation for 
Infantile Paralysis, were perform- 
ed. These included studies on 
diarrheal diseases in man and in 
monkeys, tuberculosis, rabies in 
bats and in other wild life, strep- 
tococcus typing, and poliomyelitis. 
Smaller study projects paid for out 
of state funds were also carried 
forward. 



Special projects benefit the labora- 
tory and Board of Health by pro- 
viding information on infectious 
diseases in the state and strength- 
ening the diagnostic tests which 
the laboratory may provide the 
public. 



The laboratory provided a wide 
variety of teaching and educational 
services to medical laboratories 
within the state. Special medical 
technology workshops were con- 
ducted in Miami and Jacksonville. 
Three medical technologists were 
accepted in the Jacksonville labo- 
ratory for special instruction and 
refresher training. Also, 891 bac- 
teriologic cultures were submitted 
to the state laboratories for identi- 
fication and additional tests from 
private and hospital laboratories. 
Over 5000 unknown blood speci- 
mens were submitted to 179 labo- 
ratories wishing to be approved 
for premarital and prenatal blood 

tests. 



The state laboratory must con- 
tinue to exert every effort to 
strengthen and improve the diag- 
nostic services of all private and 
hospital laboratories in the state. 
More test specimens and consulta- 
tive services must be made avail- 
able to private and hospital tech- 
nical personnel desiring more 
training and assistance. 
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BUREAU OF MENTAL HEALTH 



Activities in 1956 

Fourteen child guidance and com- 
munity mental health clinics, to 
whom the Bureau gave support 
and consultation, saw 4,767 child- 
ren and adults for diagosis and/or 
treatment and other services. 



In February a program was begun 
to follow up discharged patients 
from mental hospitals. This is 
done by county health department 
personnel. To this end, an orien- 
tation program for public health 
workers was started at Chattahoo- 
chee, (see Division of Public 
Health Nursing). 



Five mental health workers were 
employed and functioning in coun- 
ty health units at the end of the 
year, serving ten counties. 



Flans were developed with the Ex- 
ceptional Child Division of the 
Florida Department of Education 
to begin detection and reporting 
of emotionally disturbed children 
in public schools, to the county 
health departments. 



Problems and Trends 

Waiting lists at most of the clinics 
are long; sometimes not enough 
time can be given to individual 
patients; nor to requests from com- 
munity groups for talks, institutes, 
etc. Therefore, efforts will be made 
in 1957 to add at least one pro- 
fessional person to each clinic. 
There is a large turnover in pro- 
fessional personnel principally due 
to inadequate salaries. 

There is no doubt that this new 
service to mental patients, their 
families and communities will be 
of great value in the rehabilitation 
of the mentally ill and contribute 
to the prevention of relapses and/ 
or recurrences. 

Mental health workers help coun- 
ty health department personnel 
follow up patients discharged 
from mental hospitals, offer con- 
sultation services about people 
with mental health problems to 
teachers, judges, social workers, 
churches, etc. They also act as 
a link between the county and the 
nearest Child Guidance Clinic. 
During the next two years it is 
hoped that every county health de- 
partment will have such a person 
on their staff. 

Not only will these children be re- 
ported, but it is hoped that more 
will be learned about how to bet- 
ter help these children and their 
parents. Such problems as steal- 
ing, persistent truancy, fighting 
and excessive shyness, are often 
symptoms of a real emotional prob- 
lem. 
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FLORIDA COUNCIL ON TRAINING AND 
RESEARCH IN MENTAL HEALTH 



Activities in 1956 

Although primarily concerned with 
the granting of training and re- 
search stipends and scholarships, 
the Council, during 1956: 

" Sought qualified applicants for 
internships and scholarships in 
the mental health professions. 
(see Administration). 

• Cooperated with the Southern 
Regional Education Board in 
making a survey of possible re- 
search projects. 

* Studied, with the State Depart- 
ment of Education, ways of ex- 
panding the guidance program 
in Florida schools. 

• Assisted with mental health 
training workshop for nurses. 

* Advised the Governor concern- 
ing the Northeast Florida 
Mental Hospital and the psy- 
chiatric floor of the new teach- 
ing hospital at the University 
of Florida Medical School. 



Problems and Trends 



The Council, created by a 1955 
Act of Legislature is composed of 
11 lay and professional persons. 
It advises and consults with the 
State Board of Health on mental 
health matters. 



The Council's main concerns are 
long range. There are appalling 
shortages of trained personnel in 
the fields of psychiatry, psycho- 
logy, psychiatric nursing and psy- 
chiatric social work. There is need 
for research to find out what 
causes mental illness. 



BUREAU OF SPECIAL HEALTH SERVICES 



Activities in 1956 



Problems and Trends 



The Bureau of Special Health 
Services was organized on July 1, 
1956, combining the Divisions of 
Hospitals and Nursing Homes, 
Chronic Diseases (Cancer, Heart, 
and Diabetes), Nutrition and Civil 
Defense. 



Inasmuch as there is a marked in- 
crease in the percentage of older 
persons in Florida, there is a need 
for more attention to the chronic 
diseases of the aged. 
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Hospital Service for the Indigent 



The new program "Hospital Serv- 
ice for the Indigent" became ef- 
fective January 1, 1957. Twenty- 
four counties elected to participate 
in this program, setting up a fund 
of 50£ per capita. State funds 
were available to the participating 
counties in the amount of 20 # 
per capita. ... A total of 3,361 
patients received care through this 
program in 1956 ( a total of 33.320 
hospital days). 



With the expectation of receiving 
more adequate funds for financing 
of this program, more counties will 
elect to participate. Adequate fi- 
nancing will provide a minimum 
fund of at least $1.00 per capita 
(50^ county funds and 504 state 
funds). 



Hospital Licensure 

Florida's hospital licensure law, 
passed in 1947, is applicable only 
to those hospitals receiving fed- 
eral funds or federal assistance. 



Considerable amount of time was 
given to the licensure of hospitals 
because of the program for Hos- 
pital Care for Public Assistance 
Recipients { whit-h limits participa- 
tion to licensed hospitals ). 



Nursing Homes 

This Bureau now bears the respon- 
sibility of the nursing home pro- 
gram and issuing of licenses— upon 
recommendation of county health 
departments. ... At the end of 
1956 there were 297 licensed nurs- 
ing homes and homes for the aged 
in the state, with a total of 7,160 
beds. ... A monthly publication. 
Living in Later Years, was distribu- 
ted to nursing home operators. 



Progress is being made in raising 
the standards of our nursing homes, 
but there is still a need for im- 
proving the sanitation and safety 
conditions in many of them. . . . 
It is hoped that a greater educa- 
tional program for nursing home 
operators can be developed in the 
future. Many of them need and 
are seeking help. 



Cancer 

A total of $236,485 was spent for 
diagnosis and treatment of 2,221 
indigent Florida residents who 
were suspected as having cancer. 
Care for these patients was pro- 
vided, without charge, by the pri- 
vate physicians of the state. . . . 



Progress is being made in getting 
patients under medical care ear- 
lier, but too many still come in with 
far-advanced cancer. 
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Included in the group of patients 
seen by the 19 Tumor Clinics in 
operation were 1,840 new patients, 
891 of whom were found to have 
cancer. ... A three-day Cancer 
Seminar was held in Jacksonville, 
with 19 out-of-state physicians on 
the program. 



Five Cross-Roads Seminars are 
planned for 1957. These will take 
place in out-lying parts of Florida. 



Heart Disease 



A study was made of the children 
in the Florida State School for the 
Deaf and Blind. It showed that 
many of them had a congenital 
heart disease, suggesting that a 
common factor was the cause for 
blindness or deafness and the heart 
condition. 



Heart disease is the leading cause 
of death in Florida today. Atten- 
tion should be given to ways by 
which heart disease may be pre- 
vented. 



70-milluTieter (small) X-ray chest 
films of persons under fifty years 
of age, suspected of having heart 
involvment, were collected. Fol- 
low-up data revealed that 13 per 
cent of persons on whom informa- 
tion was received did not know 
they had heart disease. 



A rheumatic fever case register 
was organized and maintained at 
the State Board of Health. 



The effect of penicillin to prevent 
rheumatic heart disease is being 
studied. A comparison will be 
made between native-born Flori- 
dians and persons moving to Flor- 
ida to avoid rheumatic fever re- 
currence. 



A special cardiac clinic has been or- 
ganized in Jacksonville with the co- 
operation of the Northeast Florida 
Heart Association and the Duval 
Medical Center. This clinic studies 
patients with heart disease and de- 
termines what kind of work they 
can do. 



It is hoped that other areas in the 
state will provide similar service 
to cardiacs disabled for work. 
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To help educate professional per- 
sons, the following services were 
provided: a car dio- vascular semi- 
nar for physicians, a postgraduate 
education courses for nurses, and 
a mobile heart library made avail- 
able on loan to small hospitals. 



Three new cardiac clinics ( Hills- 
borough, Jacltson, Duval) are be- 
ing organized through the coop- 
eration of the Florida Heart Asso- 
ciation, the Heart Disease Control 
Program of the State Board of 
Health and county health depart- 
ments. 



Diabetes 

Insulin was distributed to 2,566 
indigent diabetics. ... A monthly 
bulletin, "Timely Topics," of in- 
terest to diabetics, was published 
and distributed to 2,300 laymen 
and physicians. 



Plans were made for holding a 
regional diabetes meeting in 1957, 
to stimulate more interest in dia- 
betes control in Florida and sur- 
rounding states. 



Civil Defense 

Health and medical services and 
facilities in Florida were inven- 
toried for the State Office of Civil 
Defense, , . . Each county health 
officer has been asked to appoint 
a member of his staff to be pri- 
marily responsible for the county 
health department's duties in civil 
defense. 



Plans are being made for public 
health services to the state civil 
defense office in case of a major 
disaster. A training course is 
planned for county health depart- 
ment staff members in 1957. 



Nutrition 



Nutritionists visited many nursing 
homes throughout the state as a 
member of the inspection team and 
upon individual requests. 
Cooperation with official and non- 
official ■ agencies continued as 
usual. Among those requesting as- 
sistance were: State Board of Pub- 
lic Welfare, Crippled Children's 
Commission, Citrus Commission, 
State Hospital, Tuberculosis Board, 
Agricultural Extension Service, 



There was an increase in the num- 
ber of requests for assistance with 
food service problems in nursing 
homes. A Diet Manual, based on 
the problems presented, was pre- 
pared to assist operators. 
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Florida State University, Florida 
A & M. University, State Road 
Department, State Department of 
Education, Visiting Nurses Asso- 
ciations and Heart Associations. 
School programs have been num- 
erous and varied. Work has in- 
cluded assistance to faculty groups, 
parent-teacher groups, health coun- 
cils, and school lunch personnel. 



Cooperative programs have requir- 
ed a larger block of the four nu- 
tritionists' time. Several agencies 
requested assistance for the first 
time this year. Among them were 
the State Road Department— prison 
camp division— and the Florida 
State Hospital. . . . Increased em- 
phasis on heart disease and special 
diets associated with it have stimu- 
lated cooperation with local heart 
associations. 



Focusing attention on school health 
problems has brought nutrition to 
the front as a problem in many 
areas. Teen-age nutrition prob- 
lems seem most acute- 



More requests from individuals for 
information regarding fad diets, re- 
ducing plans, food supplements 
and the like, is an encouraging 
trend. 



This issue of FLORIDA HEALTH NOTES w« taken from The Annual 
Report of The Florida State Board of Health for 1956. 



FLORIDA HEALTH NOTES 

Published monthly except July and August on die 5th of the month by the Florida 
State Board of Health. Publication office, Jacksonville, Fla., headquarters of the State 
Board of Health. Entered as second class matter, Oct. 27, 1921, at post office, Jack- 
sonville, Fla., Act of Aug. 24, 1912. It is intended primarily for individuals and institu- 
tions with an interest in the state health program, public and private. Permission is 
given to quote any story. Clipping of quotations or excerpts would be appreciated. 



114 - FLORIDA HEALTH NOTES 



Florida State Board of Healfh 

1217 Pearl Street or P. O. Box 210 
JACKSONVILLE, FLORIDA 



HON. LEROY COLLINS 
Governor of Florida 



BOARD MEMBERS 
Herbert L. Bryans, M.D., President 

Pensacola 



T. M. Curable, Ph.C, Member 
Quincy 

Carl C. Mendoza, M.D., Vice President 
Jacksonville 



Charles J. Collins, M.D., Member 
Orlando 

F. P. Meyer, D.D.S., Member 
St. Petersburg 



WILSON T. SOWDER. M.D.. M.P.H., State Health Officer 



Division of Health Information 
Elizabeth Reed, R.N., B.S. 

Librarian 

Barbara Beckner, B.A., M.S.L.S. 

Bureau of Local Health Service 
George A. Dame, M.D. 
Di vision of Public Health Nursing 
Ruth E. Mettinger, R.N. 



Bureau of Finance and Accounts 
Fred B. Ragland, B.S. 

Bureau of Vital Statistics 
Everett H. Williams, Jr., M.S. 

Bureau of Dental Health 
Floyd H. DeCamp, D.D.S, 

Bureau of Narcotics 
Frank S, Castor, Ph.C. 

Bureau of Laboratories 

Albert V. Hardy, M.D, Dr.P.H. 

Bureau of Sanitary Engineering 
David B. Lee, M.S., Eng. 

Bureau of Preventable Diseases 
C. M. Sharp, M.D. 
Epidemiologist 
James O. Bond, M.D., M.P.H. 



Division of Venereal Disease Control 
John H. Ackerman, M.D., M.P.H. 

Division of Tuberculosis Control 

Division of Veterinary Public Health 
James E. Scatterday, D.V.M., M.P.H 

Division of Industrial Hygiene 
John M. McDonald, M.D. 

Bureau of Special Health Services 

L L Parks, MX)., M.P.H. 

Division of Hospitals Ac Nursing Home* 

Division of Chronic Diseases 
Heart, Cancer and Diabetes 
S. D. Doff, M.D., M.P.H., Director 
of Heart Disease Control Program 

Division of Nutrition 

Chief Nutrition Consultant 
Marjorie Morrison, M.S. 

Bureau of Maternal i? Child Health 
R. W. McComas, M.D., M.P.H. 

Bureau of Mental Health 
W. Laney Whitehurst, M.D., M.P.H. 

Bureau of Entomology 

John A, Mulrennan, B.S.A. 



All Counties in Florida have organized county health departments, except 

St Johns County 



FLORIDA HEALTH NOTES published by Florida State Board of Health since 1892 



HEALTH NOTES 







FLO«IDA STATE LIB 



FLORIDA STATE BOARD OF HEALTH 
BUREAU OF VITAL STATISTICS 

MOUOMVH1X 1. nCHUDi 




CERTIFIED COPY 




» HtMUT cumr* turn *»vt to at * rugt and Cowmict con or r~f ■: 



> t*« 



»'0* *T**i »&»**- ^p fHi'« I **■ p 



1u;ii^T.^<»wrft,,K, 




Error is impossible when the applicant is gioen an actual photostat 
of the original certificate. The confidential part is not reproduced. 



BOOKKEEPERS OF LIFE 



"As the Lord commanded Moses, so he numbered them in the 
Wilderness of Sinai." — Numbers 1 :26. 



But Moses counted only males 
over twenty who were fit to "draw 
the sword." Our interest in— in- 
deed, our need for— the "bookkeep- 
ing of life" has increased greatly 
since then, and ancient scrolls have 
been completely replaced by the 
IBM machine, the microfilm and 
photostat 

Even so, the basic principle of 
vital statistics remains the same— 
to declare the legal existence of a 
human being by registering his 
birth by name, parentage, birth- 
place and date— to take note of 
his diseases as the years roll on— 
and finally to record his passing, 
close his book in dignity, and 
rest it perpetually in safeguarded 
vaults. 

All of this is done in a way to 
serve the needs of both the indi- 
vidual and the public. The indi- 
vidual often needs a certified copy 



of his birth certificate to enter 
school, to find employment, to 
serve in the armed forces, in deal- 
ing with life insurance companies, 
and to collect social security bene- 
fits. Governmental agencies use the 
data collected in planning many 
services— particularly those pertain- 
ing to public health, sanitation and 
schools. Constant attention to the 
records of the incidence of dis- 
eases as they arise in the various 
communities gives our public 
health officials the chance to spot 
trouble quickly and cope with it 
effectively. They use the same 
material for long range planning 
in prevention of disease. 

We've come a long way from the 
day when Moses counted his able- 
bodied warriors. Now our goal is 
able bodies for everyone— with 
vital statistics as the guideposts 
along our road to better health. 
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Thousands of letters pour in from every part of the state, asking for 
information, and containing applications for birth registration cards or 
certified copies of birth and death certificates. 



The Record Begins 

The physician or midwife at- 
tending the hirtli <if a child is re- 
quired hy law to prepare and file 
a birth certificate within ten days 
after the birth. This applies to 
live births, still births and prema- 
ture births, and to miscarriages 
after the fifth month. The original 
certificate goes to the local reg- 
istrar in the count) where the child 
was born. In most cases the reg- 



istrar is the director of the county 
health department. 

On the fifth of eacli month the 
local registrar, after making a copy 
for his files, sends the original cer- 
tificates to the Bureau of Vital Sta- 
tistics. State Board of Health in 
Jacksonville. The certificates are 
reviewed and checked for missing 
items, then numbered and indexed, 
and bound in volumes to lie filed 
permanently in a fireproof vault 
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Original certificates of births, deaths, marriages and divorces are 
hound into volumes and kept in fireproof vatdts at Jacksonville. 



i ( 



It Used To Be 

The first law requiring birth and 
death registration in Florida was 
passed in 1899. Prior to that time 
some eities had recorded certain 
vital statistics, and some oj these 
old records have been turned over 
to the Bureau of Vital Statistics. 
There were a Few births recorded 
as early ns 1865. and some death 
records go back to 1S77. 



The 1899 law proved ineffective, 
however, since it did not pro\ Ide 
for the appointment of local reii- 
istrars to collect the vital records. 
The "Model Vital Statistics Act", 
wliich provided uniformity anion n 
the various states. was passed hv 
the legislature iu 1915. and an ef- 
fective system of vital statistics reg- 
istration was put into effect on 
January 1, 1917. 
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Now 

Not long after the birth certi- 
cate has been received by tho 
State Board of Health, the Bureau 
of Vital Statistics will send the 
parents a Notification of Birth 
Registration. This consists of a 




photocopy of the original certifi- 
cate and a letter which tells the 
parents that the child is registered, 
and requests their help in making 
sure that the information contained 
in the filed certificate is correct 
and complete. If this notification 
is not received by the time the 
baby is four months old, the par- 
ents should contact the attendant 
at birth and the local registrar so 
that steps may be begun to have 
the child properly registered. 

If the photocopy the parents re- 
ceive is correct in every detail, 
nothing further need be done, un- 
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less a certified copy of the birth 
certificate, or a birth registration 
card is desired. However, if the 
certificate contains any errors or 
omissions, the parents should note 
the corrections on the form which 
is provided and take it to the at- 
tendant at birth with the request 
that he file a new and correct sub- 
stitute certificate. This substitute 
certificate must be filed within 30 
clays after the notification has been 
received by the parents. 

Most parents will want a certi- 
fied photostatic copy of their baby's 
birth certificate. This is a cer- 
fied copy of the original certificate 
filed in the vaults of the State 
Board of Health. It is made by a 
photographic process in which the 
dark portions come out light and 
the light ones dark. This certifi- 
ed copy is signed by the state reg- 
istrar and the Director of the Bu- 
reau of Vital Statistics, and im- 
printed with the Seal of the State 
Board of Health. It is regarded as 
legal evidence in any court in the 
state. One of these certified copies 
is pictured on the inside front 
cover. The cost is one dollar. 

Neither the parents nor anyone 
else can obtain the original certifi- 
cate filed by the doctor or midwife. 
This is kept as a permanent record 
in the vault of the Bureau of Vital 
Statistics. 

Another form of birth certifica- 
tion is the Birth Registration Card. 



i 



I BIRTH REGISTRATION CARD 
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The Birth Registration Card, encased in plastic, is ac- 
ceptable as legal evidence of date and place of birth. 



This wallet sized card is sealed in 
waterproof plastic, and serves as 
legal proof of birth date and birth 
place. Its cost is one dollar. 

A birth registration card for any 
person can be obtained by any- 
one. For example, a husband 
might get one for his wife. On the 



other hand, the complete birth cer- 
tificate is declared by law to be 
a confidential record, and certified 
copies can be obtained only by the 
registrant himself, if of legal age; 
his parents or guardians; health, 
social and governmental agencies 
approved by the State Board of 
Health; or by order of a court. 
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A Record of Death 

The funeral director is respon- 
sible for the filing of a death cer- 
tificate. He must see that the at- 
tending physician completes and 
signs the medical certification as 
to the cause of death. He must 
also secure the signature of the 
nearest relative to verify the per- 
sonal particulars concerning the de- 
ceased, such as his age, birthplace, 
parents names, and the like. State 
law requires that the funeral di- 
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rector file the death certificate and 
obtain a burial-transit permit with- 
in three days after the death or 
before the remains are buried or 
removed from the county. The 
original death certificate is filed 
with the local registrar, and after 
a copy has been made, is sent to 
the Bureau of Vital Statistics for 
filing in the vault. A certified copy 
of a death certificate may be ob- 
tained for one dollar by anyone 
who has a legitimate need for the 
information contained in the docu- 
ment. 




, I 



All material taken from original documents to be placed in the per- 
manent files is carefully cheeked and recheeked for accuracy. It is 
then fed into the IBM machines which count, sort, and analyze it. 



Were Human 

Every possible effort is made to 
avoid and correct errors before the 
birth or death certificate is bound 
into the permanent files. But even 
then, necessary corrections will be 



made upon presentation of proper 
evidence. Persons desiring correc- 
tions to be made in vital statistics 
records should write, giving full de- 
tails, to the Bureau nf Vital Sta- 
tistics in Jacksonville. 
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Adoptions 

When a child is legally adopted 
and the necessary papers have been 
filed by the court with the Bu- 
reau of Vital Statistics, a new birth 
certificate is prepared for the child, 
giving its new name and the names 
of the new parents. The original 
certificate is filed away sealed, 
never to be opened again except 
by order of a court. This is the 
case, however, only where a child 
was bom in Florida. If the child 
was born in another state, it is up 
to the parents or their attorney to 
arrange for the new birth certifi- 
cate in the state of the child's birth. 



Born Out of Wedlock 

Florida law provides that a child 
bom out of wedlock automatically 
becomes legitimate if the parents 
marry. In such cases the parents 
should notify the Bureau of Vital 
Statistics, so that a new birth cer- 
tificate can be prepared. Here 
again, the old certificate is filed 
away sealed, never to be seen 
again except by court order. 

In the case of a child bom out 
of wedlock, the certificate should 
show the name by which the child 
will be known. This need not 
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necessarily be the maiden name of 
the mother. 

The state law maintains confi- 
dentiality of these records by pro- 
hibiting the issuance of a copy 
which would disclose illegitimacy, 
except by court order. 




Not A Perfect Record 

Good law and good intention 
notwithstanding, all births occur- 
ring in Florida are not registered. 
The doctor or midwife may forget 
to file the certificate, or become ill 
and leave the task uncompleted. In 
1940 the figures compiled in the 
federal Census indicated that 
89.9% of the babies born in Florida 
that year were registered. In 1950 



"YOU DON'T SAY—" 



People reveal many things about themselves when 
they write in to the Bureau of Vital Statistics seeking in- 
formation. For instance: 



"—If you will just send me her birth certificate I will 
prove to them all that she is more like 45 than 35. I'm sick 
and tired—" 



"—I need to know if he is divorced from this Gertie 
and this blond one because now I'm his wife and he is 
running around with this—" 

"—We lived in that old brick house just north of the 
cane mill, and anybody will tell you and mama says we 
were all born there except me—" 

"—He was about five feet ten or maybe five feet 
twelve and everybody liked him. His daddy fight with 
pencho viller in the mexico war—" 

"—We had a dish called cush made of biscuits, corn 
bread, toast and eggs fried on a skillet. They called me 
Sugar foot—" 



"—Wire collect my date of birth today. Being induced 
into the Marines—" 
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IBM machines do in a few minutes the sorting and counting work 
that would take weeks to accomplish htj hand. 



the figure rose to 97.57t , a consider- 
able improvement. Some counties 
report 100% of their babies reg- 
istered, while others do not have 
such a good record. The objec- 
tive of the State Board of Health is 
of course, to make sure that even- 
child born receives his birthright 
of registration. 
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It's Not Too Late 

Any person over four years of 
age, born in Florida, and who docs 
not have a birth certificate on file, 
may apply for a "delayed birth 
certificate" by presenting certain 
evidence as to place and date of 
birth and the names of bis parents. 



records. Every effort has been 
made to make the filing of a de- 
layed birth certificate as easy as 
possible, and at the same time up- 
hold the standards, so diat these 
records will be honored by all ag- 
encies as solid proof of the facts 
that they contain. 



In these modern times almost 
every person establishes certain 
records as he moves along through 
the normal processes of living. In 
his earliest years he may accumu- 
late a baptismal certificate, Sunday 
School enrollment record, hospital 
record, Bible entry, insurance pol- 
icy and school records. Later on 
he acquires employment records, 
social security records, marriage 
application, voting registration re- 
ceipt, and many other similar 
papers. Also, those who were liv- 
ing in the state during the calendar 
years of 1985 or 1945 may obtain 
a certification of their age and 
birthplace from the Honorable Na- 
than Mayo, Commissioner of Agri- 
culture, Tallahassee, Florida. State 
Census records are available for 
those years. Many people bom 
prior to 1940 can get records from 
the United States Census Bureau 
in Washington, D. C. 
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You May Save Time 

If you need proof of birth date, 
birthplace, or parentage for a Fed- 
eral agency, go to that agency be- 
fore you apply for a delayed record 
of birth. Often it takes less time 
to prove these facts for such an 
agency than it takes to file a de- 
layed birth record. Some Federal 
agencies need to see the basic evi- 
dence you can collect, whether you 
have a delayed birth certificate or 
not. 



All Kinds of Records 

Permanent records are kept of 
the facts regarding both ends of 
the human life span. But these 
are by no means the only figures 
that go into the books of vital 
statistics. All through his life, man 
either does, or is the victim of 
things that the vital statistician 
must record. Marriages, divorces, 
and changes of names, diseases and 
their effects— these are the daily 
grist for his mill. 

For the medical profession, pub- 
he health officials, interested lay 
groups and individuals, and the 
press, radio and television, the Bu- 
reau of Vital Statistics makes re- 
ports—finely detailed reports on a 
regular basis-that tell the people 



WHY REGISTER BIRTHS? 


For school entrance 


For athletic participation 
in school and amateur 
groups 


For marriage license 


For military service 


For passport 


For proving parentage 


For property inheritance 


For voting 


For insurance settlements 


For driver's license 


For social security benefits 


For establishing citizenship 


For veteran's benefits 
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the state of the public health in 
Florida. 

Once each month the Bureau 
publishes a statistical report show- 
ing in detail what happened to our 
citizens during the past month. It 
shows 42 diseases or groups of dis- 
eases ( including suicides, accidents 
and homicides) which accounted 
for all the deaths in the state. It 
shows by county all the births, 
deaths, marriages, divorces and an- 
nulments, and causes of death tab- 
ulated by county and race, This 
report reaches 1225 "consumers". 




Once a week the Bureau circu- 
lates its Morbidity report, which 
tells by county the number of cases 
occurring during the week of 37 
reportable diseases, shown singly 
or in related groups. This goes out 
to some one thousand readers in 
the field of medicine and health. 



Thousands of hours of work go 
into the two annual reports made 
and published by the Bureau. The 
annual morbidity report is a fine- 
ly detailed statistical analysis of 
diseases reported in Florida during 
the calendar year. Its many pages 
give by county, age and sex the 
information that is so necessary to 
physicians, statisticians, and the 
many other public health workers, 
both state and national, who plan 
our health safeguards. 

The Annual Vital Statistics re- 
port is also a volume that consumes 
thousands of hours of work. It 
contains facts concerning births, 
deaths, stillbirths, marriages, and 
divorces which are tabulated, 
charted, graphed, and analyzed for 
the benefit of those who plan our 
public destiny in matters of health 
and civic improvement 

The effectiveness and accuracy 
of the work of the Bureau of Vital 
Statistics depends for a large part 
on the efforts of literally hundreds 
of doctors, nurses, midwives, fun- 
eral directors, court clerks, local 
registrars and others, who daily 
handle throughout Florida the 
many details of recording our life's 
events, and pass their accumulated 
facts along to the central offices in 
Jacksonville. 
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WHY REGISTER DEATHS? 




For life insurance claims For settlement of pension 

claims 



For estate settlement 



For veteran's benefits 



And the Bureau works not only 
to provide die needed statistics and 
facts for other agencies in the state, 
but for the nation and the world 
as well. Close coordination is 
maintained with the United States 
Public Health Service's statistical 
branches, the Census Bureau, and 
other federal government agencies. 

"Bookkeepers of Health" our 



statisticians have often been called. 
And as living constantly becomes 
more complex, so will their efforts 
become more needed and more 
valuable. In the vast organization 
that makes up the network of state 
and county health departments, no 
bureau is more important than the 
one that gathers the facts and 
keeps the records— the Bureau of 
Vital Statistics. 
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RESIDENT BIRTHS AND DEATHS WITH RATES PER 1,000 
POPULATION, FLORIDA, 1931-1956 



YEAH 


POPULATION 


BIRTHS 


BIRTH RATE 


DEATHS 


DEATH RATE 


1958* 


3.886,800 


96.989 


25.0 


36,676 


9.5 


1955 


3,643,582 


69,112 


24 J! 


33,295 


9.1 


1954 


3.481.528 


85,011 


24.4 


31.433 


9.0 


1953 


3.111.100 


80,087 


25.7 


30,529 


9.5 


1952 


3.008,400 


74.213 


29.7 


29,136 


9.7 


1951 


2.901.800 


70.431 


24.3 


27,857 


9.6 


1950 


2,797.100 


64.370 


23.0 


28,525 


u 


1949 


2,892,500 


61,642 


22.9 


25,317 


9.4 


1948 


2,587.800 


59.685 


23.1 


24,505 


9.5 


1947 


2.483.200 


60.201 


24.2 


24,150 


9.7 


1940 


2,378,500 


54.347 


22.8 


22,750 


9.6 


1945 


2.273,900 


48,839 


21.5 


22.594 


9.9 


1944 


2.196,195 


49,186 


22.4 


23,351 


10.6 


1943 


2.125.935 


46.783 


22.0 


23.213 


10.9 


1942 


2,055,875 


40,875 


19.8 


21,144 


10.3 


1941 


1.985.415 


37.351 


18.8 


21,438 


10.8 


1940 


1,915,155 


33,696 


17.6 


21,458 


111 


1939 


1.853,880 


32,437 


17.3 


20.203 


10.9 


1938 


1.795.322 


31,101 


17.3 


19,949 


11.1 


1937 


1,738.984 


29,529 


17.11 


19,825 


11.4 


1936 


1.676,646 


28,116 


18.7 


20,050 


11.8 


1935 


1.620.308 


28.058 


17.3 


19,059 


1U 


1934 


1.585,598 


26.722 


16.9 


19.518 


12.3 


1S33 


1,554.000 


25.647 


16.5 


18.112 


11.T 


1932 


1,530,356 


27.242 


17.8 


17.721 


11.6 


1931 


1.502.738 


20,769 


17.8 


17,291 


11.5 



•1956 data bated upon preliminary totals. 
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WHOLESOME MEATS 



Vol. 49 

No. 8 



■ iiRIDA 



TE LIBRAE 



THE STAMP OF APPROVAL 




This stamp is always round and is printed on your 
meat in purple ink. It shows you that an Inspector of 
the U. S. Department of Agriculture has inspected it 
and certified that it is wholesome and has met all 
standards set by the Federal Government. It can he 
sold in any of the 48 States. 



fiOR/D 



'N. 



EST. 263 



** & PA^ 



This stamp is always oval shaped and appears on 
your meat in blue-black ink. It tells you that a Florida 
Livestock Board Inspector has checked the meat be- 
fore and after slaughtering and certifies that it has 
met the standards required by the Florida Meat In- 
spection Act of 1952. 

IF YOU BUY MEAT, OR MEAT PRODUCTS, BEARING EITHER 
OF THESE STAMPS YOU ARE ASSURED THAT IT IS OF TOP 
QUALITY, CLEAN AND FREE OF DISEASE. 



WHOLESOME MEAT 



These are the days of the out- 
door barbecue griU, the fun of out- 
door cookery, and the exchange of 
recipes on how best to prepare- 
well, it's usually meat, isn't it? The 
salad and the vegetables are whip- 
ped up in the kitchen but the 
meat is carefully prepared on 
the outdoor grill. You get a real 
thrill out of letting the delicious 
aroma of hamburgers, chicken, 
fish, hot dogs or steak, mingled 
with hickory smoke drift over into 
your neighbor's window and 
watch with satisfaction as he peeks 
out at you busily cooking away 
over a bed of hot coals. Soon that 
steak is "just right" and you ease 
it onto a plate and sit down to a 
meal fit for a king. You raise that 
first forkful-but STOP! we hate to 
do this to you but did you check 
to see if your meat was inspected 



when you bought it? Did you see 
on it anywhere the purple stamp 
showing that a Federal Inspector 
says it is clean, wholesome and 
free from disease? Or did you find 
the blue-black stamp that says it 
was inspected by a State Live- 
stock Board Inspector? If not, you 
may be about to eat undersirable 
meat— meat that may be carrying 
one of the 80 diseases that infect 
animals and are transmissible to 
man. 

There is no compulsory law in 
Florida to make sure that all meat 
is inspected. True, some cities 
have ordinances requiring that 
meat sold over the counters bear 
the inspector's stamp, but these 
laws usually do not extend beyond 
the city limits. If you make your 
purchases "over the line" you may 
not be afforded this protection. 
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Why Are We Concerned Over Meat Inspection? 



It has been said that in Florida 
we have three kinds of inspection 
—Federal, State and none at all. 

Meat and meat products bearing 
the Federal meat inspection stamp 
may be sold in any of the 48 states. 

State inspected meat may be 
sold anywhere in the State of 
Florida. 

Some Florida cities have their 
own inspection requirements which 
may be equal to or even more rigid 
than state inspection requirements. 
Unfortunately, there are some 
cities which have no inspection 
laws at all. Others have such laws 
but they are poorly enforced. 

The State Board of Health has 
no actual responsibility other than 
to assist State and County officials 
with their public health problems. 
However, the Division of Veteri- 
nary Public Health offers advice 
and technical assistance where re- 
quested. The State Board of Health 
is always vitally concerned with 
this problem since many food- 
borne diseases come from meat. 



For example, a disease known 
as BRUCELLOSIS is found in 
pigs, sheep and cattle. Experts es- 
timate that 3 percent of all cows 
carry this infection. When trans- 
mitted to man it is known as UN- 
DULANT FEVER. Therefore, 
since it affects man and his health 
it is important to the State Board 
of Health. 

Also carried by all meat pro- 
ducing animals is TUBERCU- 
LOSIS. However, great strides 
have been made in the past years 
toward the reduction of this dis- 
ease among animals, particularly 
cattle, and although it is not yet 
stamped out it is considered to be 
very well under control. 

Diseases in meat arise either 
from original infection in the ani- 
mal, from infections carried by hu- 
man beings who process the meat, 
or from unsanitary conditions in 
the packing house or market. The 
major diseases involved may be 
classified as follows: 



DISEASE IN MAN 



PRINCIPAL SOURCE OF MEAT 
INFECTION 



Anthrax 

Brucellosis (undulant fever) 

Erysipelas (a skin disease) 

Sa]moneUos\s( diarrhea) 

Tapeworm 

Trichinosis (worms in muscles) 

Tuberculosis 



Cattle, goats, sheep, swine 

All animals, environment 

Swine 

All animals, men 

Cattle, swine 

Swine 

All animals 
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Also, when meat is killed and 
dressed in the woods it is usually 
not properly washed. It requires 
thirty gallons of water to wash the 
carcass of a pig— fifty gallons to 
properly wash a cow. 

One of the most important fact- 
ors to be considered is that meat 
killed in the woods is not prop- 
erly refrigerated. It is vitally im- 
portant that a dressed animal be 
immediately chilled. The farmer 
doesn't have the expensive cooling 
machines found in better packing 
houses and allows the carcass to 
cool slowly as the body heat leaves 
it. To prevent spoilage he coats it 
liberally with salt. You might have 
noticed how salty some of your 



"country" hams were when you ate 
them. 

If you buy meat in the country 
that has been dressed out by some- 
one you know is clean, has a clean 
family, and who observes good per- 
sonal hygiene, the chances are 
that your meat will he alright. But 
even the farmer doesn't always 
know if his animals are free from 
disease. 

You can't tell these things usu- 
ally, just by looking at the meat. 
But when you see the stamp of ap- 
proval placed there by Federal or 
State Inspectors you have no fear 
that your meat has come to you 
under any unfavorable conditions. 



WHERE THERE IS AN EPIDEMIC OF A DISEASE 
AMONG ANIMALS WHICH IS TRANSMISSABLE TO MAN, 
THE STATE BOARD OF HEALTH WORKS CLOSELY WITH 
THE STATE LIVESTOCK BOARD IN TRYING TO FIND OUT 
WHERE THE DISEASE ORIGINATED AND HOW IT CAN 
BE CONTROLLED. 



IN AREAS OF FLORIDA WHERE MEAT INSPECTION 
IS NOT REQUIRED, IT IS THE FUNCTION OF THE COUNTY 
HEALTH DEPARTMENT TO SEE IF A LOCAL ORDINANCE 
CAN BE ADOPTED SO THAT YOU - THE CONSUMER - 
CAN BE PROTECTED. 
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But How Does Diseased Meat Reach Your Table? 



In the early days of our coun- 
try every man raised cattle, hogs 
and sheep for food and had the 
privilege of kilting, dressing out 
and preparing the meat as he wish- 
ed. This custom holds true today 
with the exception that the law 
states that if a man is slaughtering 
more than 20 head of cattle or 35 
hogs per week he is considered to 
be in the meat packing business 
and must have his facilities in- 
spected by the state before his 
meat can be delivered to a market 
for public consumption. 

Therefore, the farmer who butch- 
ers and sells a couple of cows 
or a few hogs to make a little ex- 
tra money does not have to meet 
the requirements of state inspec- 
tion. If the butcher who buys the 
meat is not subject to any local 
ordinance, he is perfectly free to 
sell the uninspected meat to you— 
the consumer. 

You have no way of knowing if 
the cows were sick at the time they 
were slaughtered. You can't know 
if one of them was struck by a 
truck on the highway and either 
badly injured or killed, being 
skinned and dressed out quickly to 
try to salvage the loss. 

You have no way of knowing if 
that "country sausage like grand- 
ma used to make** was made of 
pork that came from a "downer." 



"Downers" are pigs suffering so 
badly from calcium deficiency or 
parasites that they are unable to 
use their hack legs and drag them- 
selves around by their front feet 
only. 

Or how do you know whether 
that pork came from a pig that was 
fed uncooked garbage and was in- 
fected with Trichinosis at the time 
of his butchering? 

It has been said that in the pack- 
ing house everything is used ex- 
cept the squeal. This is literally 
true, for the bones, feet and blood 
go into fertilizer. The liver, heart 
and tongue are purchased as tasty 
items from your butcher. From 
the pituitary glands comes a drug 
known as Pituitrin which is used 
to control bleeding in humans and 
to stimulate the milk flow in new 
mothers. From the adrenal glands 
we secure Adrenalin, a heart stim- 
ulant, and Cortisone, now being 
used so widely for treatment of 
arthritis. 

When animals are killed and 
dressed in the woods these valu- 
able parts are wasted since they are 
usually buried near the site of the 
slaughter. Many packing houses 
operate on such a small margin of 
profit that the sale of the by- 
products of the animals they kill 
often means their entire source of 
profit 
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What Does Meat Inspection Consist Of? 



How can yon Ik- sure that an 

inspector's stamp means the meat 
is dean, wholesome and free of 
disease? Well, take a look at tin 
inspector performing his duties at 

one of the packing houses. 



ly. He looks for signs in the eyes 
that may tell him il a COW is dis- 
eased. He notices the jaw mus- 
cles to sec if they are enlarged or 
abnormal He looks for cuts, 
bruises, abrasions, anil suspicious 
discharges from the ImkIv openings. 




The inspector, accomp/mied by the packing house owner, examines 
cattle in the pens before they arc slaughtered, if he observes any external 
signs of disease or injury he lias the "suspected" animal condemned, or 
slaughtered separately from the others. This is the ANTE-MORTEM 
inspection. 



The first inspection is called the 
ante-mortem, or before death, 
inspection. The inspector, usually 
a veterinarian walks alxmt among 
the cattle to be slaughtered that 
dav and observes each one close- 



Some cattle are condemned riulit 
on the spot. However, if the in- 
spector is not sure alxmt an ani- 
mal he will put it in a pen and 
have it slaughtered separately from 
the others. 
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Tin- pott-mortsm inspection is made in the abattoir. Here the in- 
spector examines the orgam and the dressed carcass before stamping 
it with the seal of apprornl. 



After it is slaughtered he then 
hegins his inspection of the car- 
cass. The organs are carefully cut 
into and examinee! for visible evi- 
dence of suspected disease. If. in 
liis opinion, the meat is found to be 
diseased or unfit for human con- 
sumption tin- inspector condemns 
it and it is used as fertilizer. In 
some cases only part of the car- 



cass is condemned. This permits 
part of it to be saved and elimi- 
nates needless waste. 

!n addition to the examination 
of suspected carcasses the inspec- 
tor also keeps an eye on the rest 
of the packing house. He sees 
that the knives, cleavers, and other 
instruments for cleaning the car- 
casses are kept clean and sharp. 
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Tlte meat is transported in refrigerated tnieks. Literal- 
ly "Iceboxes on Wheels", the cooling units keep the meats 

at a constant low temperature uhile in transit to unur 
neighborhood market. 



He sees that the employees keep 
themselves clean and observe good 
personal hygiene. He checks the 
temperature of the cooling rooms 
and the wrappings that go over 
the carcasses tafore they are de- 
livered to the butcher. 

Last, hut not least, he examines 



tlie trucks that carry the meats to 
the supermarkets and the neighbor- 
hood stores. Literally "iceboxes 
on wheels", the meat is carefully 
hung inside the trucks where re- 
frigerating units keep it at the 
proper low temperature at all 
times. 
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When you see meats transported by trucks bearing 
this sign, "U. S. Government Inspected", you can rest 
assured that they are clean, wholesome and pee of disease. 



That's why the packer in the pic- 
ture above is pointing with pride 
to the wording on the side of his 
truck that tells everyone that his 
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meats have met all the specifica- 
tions of the law and that he is 
credited with bringing you a qual- 
ity product, prepared, stored and 
transported under rigid inspection. 



1 



But What Happens to the Meat After It Leaves 
the Packing House? 



This is where the County Health 
Department Sanitarian takes over. 
It is his duty to inspect the mark- 
ets handling the meats and to 
see that all the many facilities 
needed to keep it safe for you are 
maintained properly. 



One of the important things he 
checks on are the health cards re- 
quired for each employee handling 
the meat products. The employees 
are required to have periodic phy- 
sical examinations, including chest 
x-rays, and are not permitted to 




The round stamp shows you that the meat has been 
inspected by the U. S. Government inspector and has been 
certified by him. The smaller oblong stamps are the grade 
stamps which tell you the GRADE of meat you are buying, 
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TEXT MAY BE LOST DUE TO TIGHT BINDING 



HISTORY OF Ml 



The early Egyptians probably originated meat inspection. 
They designated certain animals as unclean. Among them was the 
hog which they forbade men to eat. This edict was enforced by 
the Egyptian priests. 

Among the Israelites, the priests were also the judges of the 
meats, which explains why they were so concerned with religious 
animals offered for sacrifice. It was required that these sacrificial 
animals be healthy and without a blemish, for the priests themselves 
received a share of the meat from all animals sacrificed. Eating 
the blood, fat, and meat of hogs was strictly prohibited. Finally, 
specific instructions regarding the slaughter and examination of 
food animals were laid down. 

Mohammedan food regulations, even today, are similar to the 
Israelite and Egyptian food laws. The old Greeks and Romans, 
however, greatly favored pork. The Athenians at one time forbade 
the eating of the meat of lambs that had not been shorn. 

Well-equipped abattoirs and meat markets existed in ancient 
Borne, However, it was not uutil the eighth century that the 
Germans in northern Europe had any food edicts. The first known 
was the prohibition of the eating of horse meat, followed soon after 
by the decree that bacon and pork should not be eaten unless 
cooked. 
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•AT INSPECTION 



In the thirteenth and fourteenth centuries, regulations were set 
up regarding the slaughter of sick and immature animals. Especial- 
ly mentioned was the measles of hogs, bloating of meat, "pearly" 
disease and the meat of skinny and diseased animals. Animals 
found to be afflicted with any of these disorders were disposed of 
in the public abattoirs. 

In Germany in 1772, a decree was issued requiring the pro- 
fessional opinion of the district physicians on cattle which were 
afflicted with an infectious disease. A stock examiner, in other 
diseases, had to pass upon the fitness of meat for consumption. 

Federal meat inspection in the United States dates back to 
1890. When would-be European purchasers of our meat looked 
with disfavor on our products because they bore no official evidence 
showing them to be healthy animals, Congress remedied this situa- 
tion by providing a service that would make inspections and certify 
to foreign governments the health of animals and the wholesome- 
ness of our meats sent abroad. 



Congress later broadened the meat inspection law by the 
Act of June 30, 1906. This act applies to all slaughtering and 
meat-processing establishments that prepare meat or meat products, 
or meat food products for shipment in interstate or foreign com- 
merce. 
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work without a current health card. 
A thorough check of the doors, 
screens, windows, and other open- 
ings to the building is made to in- 
sure that flies and other insects, 
as well as rats, dogs, cats, and 
other animals cannot get in and 
contaminate the food. 

The proper handling and dispo- 
sal of garbage and waste from 
the market is vitally important and 
the sanitarian is careful to see that 
the storekeeper is not lax in these 
matters. 

Next he checks on the sinks and 
hot water where equipment is 
cleaned and washed, insisting on 
maximum cleanliness at all times. 
The washroom facilities for the 
employees must be kept clean and 
neat. 

All equipment that actually 
comes in contact with your meat 
is also checked. The grinders, 
blocks, tables, knives, saws, even 
the cloths that are used to wipe 
excess water from the implements 
are carefully checked. The trays 
fa which meat is placed on the 
scale for weighing; the cardboard 
boxes in which the meat is placed 
after cutting or grinding; even the 
paper in which it is wrapped is 



inspected to assure that your meat 
is handled in the most sanitary 
manner. 

The cooler box is checked to see 
that a constant temperature of at 
least 38 degrees is maintained. The 
box must be kept clean and neat 
and meats must be stacked and 
hung so that they receive the prop- 
er circulation of cool air around 
them at all times. 

The sanitarian checks the meats 
to see if they are clean and fresh. 
He has the authority to condemn 
meat and have it disposed of, or 
he may even prefer charges in 
court against an offender who per- 
sistently fails to meet the stand- 
ards established by law. If the 
local ordinance requires that only 
state or federal inspected meats be 
sold, the sanitarian may confiscate, 
or simply pour kerosene over meats 
he finds that do not conform to 
the ordinance requirements. 

so now you have some 

idea why we say you should check 
your meats and look for the stamp 
of approval. Oh, you did check 
it and found a stamp? Well, go 
right ahead and have yourself a 
feast. You know you have noth- 
ing to fear. 
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What About Other Meat Products? 



There are a great many food 
products on the market today made 
of meat. Among them are ham- 
burger, sausage, cold cuts, various 
sandwich and luncheon nveats, and 
sandwich spreads containing meat 

mixed with cheese and other pro- 
ducts. 

Generally speaking, if these items 
are prepared and packaged by a 
well known reputable company 
you have nothing to fear. The 
1952 Florida Meat Inspection Act 
which was prepared and sponsored 
by the State Livestock Board, spec- 
ifies the amount of cereal, mois- 
ture, and the amounts and kinds of 
preservatives that may be used. 
Manufacturers must meet these 
specifications or have their permits 
revoked. 

However, the same Act provides 
that hamburger, sausage, and other 
similiar products may be sold 
without inspection if the butcher 
prepares and sells them on the 
same premises. And, of course, it 
is at this point that the consumer 



wants to be sure he knows he is 
buying from a reliable merchant, 
otherwise he might be purchasing 
adulterated foods. 

There is neither a state nor a 
federal inspection of poultry or 
fish. When you buy either of these 
products in your market you must 
be careful that they appear fresh 
and have no offensive odor. If 
the poultry doesn't feel sticky 
where the wings and legs join the 
body or if the gills on your fish 
haven't taken on a pinkish color 
then you can be sure that they are 
reasonably fresh since spoilage 
usually is indicated first by these 
conditions. 

You will find further over in this 
issue of Health Notes a list of 
household checks you can make to 
insure that your meats are palat- 
able and not likely to cause you 
illness or discomfort. Read it over 
carefully and let it be your guide 
from day to day in checking your 
food. 
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SOKE HOUSEHOLD TESTS FOR FOOD WHOLESMCEKESS 



POOD 


DCDICATH1I5 OP SPOILAGE OR CCWrAMSATICfl 


MM— 


CUBED POOD 


Swlled top and bottoa. 

Dontad araaa along tht aid* aeon. 

Abnormal odor of ooiitanta. 

Bid lost ionj of foaming. 

■llklnesa* of liquor above food. 


Theae indications of spoilage 

apply to eanned vtgatablti, oasts, 

flah and poultry. 

How-oanntd seats and va go tab It a 

ehouid bo cooked thoroughly bo for* 

sirred. 


* 


Oille gray or gretnlah. 

Ey«i aunkan. 

Pltih li eaally pulled away fron borwa. 

Flngamail indentation pare lots In fleih. 

Rigidity not prtaent. 


Off-odor oan bo deteotod quit* 
frequently In opollod flah. 


IHUW 


A pink oo lor develops on upper flni and 

near th» tall. 

Off-odor tiallar to aanonla It oftwt 

rfettotabla. 


Som typoa of ehrlasp art naturally 
pink. Coolad ehrlnp also develops 
a pink or salmon color. Both of 
these art wholttoao If the odor la 
not abnormal* 


ma 


Off-odor It dattctabla. 
allay to touoh. 


Beef usually ipolls first on tht 
aurfaot. Fork uaually spoils at 
tht Juno-tart of bono and soot In 
tht innor portions. To teat for 
apollad pork It Bay ba ntetetary 
to uit a pointed knlfo to rtaoh 
tht Interior of the meat. An off- 
odor on tho knlfa la an lndloatlon 
of spoilage. 


DRESSED POOLTRT 


Stldldntai appear* flret under th» vino 
At the Junoturs of leg* and body end on 
the upper Mrfaot of the tall end. 
Darkening of tht tip* of tho wings sona- 
tina* lndleatot spoilage. 


Drtaaad poultry ahould ba matted 
thoroughly bafsra oooklng ar.d the 
handa likewise should bo mined 
after handling tht poultry. 



5 



z 
o 



rmins ahd 

VE0C14BUI 


trldsnaa of a white or grayish powder 

indicates spray residua*. These cheB- 

ioale any be poisonous and thou Id b« wash ad 

off. 

Th« ohenloal nay be proeent iroimd the 

steal of fruit and at tha Jmotur* of 

the leaves and tte stews of oabbage p 

oaullf lower, oslery and lettua*. 


Moat of tha ohealoal* naad by 
growari are not dangeroue; eons aiay 
ba. 

All fruits and vsgs"tn.blos eiurt be 
waihad bafora aatan or oookad. 
Cooking will not deatroy tha spray 
ohaalaalt. 


cnuu 


Spread oareal on brown paper. If instate 
ere praaant thev will ba readily seen. IT 
•von on* 1* obnrnd destroy the entire 
baton cf oereal. Adjoining batoha* of 
oereal on the pomtry aba if eleu ahould ba 
sxoalned and Una container* in whlob. tha 
Infaatad saraala vara etored ahould ba 
soaldad and dried before being used a pi In. 


Nona of tha Inaaoti that usually 
infest oersal ara dangerous — avan 
IT eaoldentally eonstsstd. Kowsver, 
no on* want a to each suoh Infaatad 
food. 


till (ft 


Thar* la no apaalflo taat for aaladi, 
Ohlokan salad, tine and othar flah salads ^ 
non-eold potato salad; all typea of ousjtard- 
rillad pastries and sons typaa Of aold outa 
■ust ba kept refrigerated at all tlsaje. ill 
have baan touched with tha hands during thair 
preparation und nay ba oonaldarad sllrMly ln- 
faoted. 


Refrigeration of those fooda will 
lea a p any possible Infection fro* 
Increasing. Saollag* la Often Ira- 
poailbla to detect until thai* fooda 
ara totally spoiled. Ssrvt aaladi 
Immolate ly aftar taking from re- 
frigerator. 


moan foods 


Froisn foods. Ilka loa oraam will apsll If 
leapt out of ths refrigerator for any great 
length of tint. Spoilage 1* sauted by tha 
warming of thai* fooda to rooa taaparatura 
and tha raiultlng growth or baotsrla In op 
on tha rood. 


Cook fro ran vegetable a thoroughly 
before serving to destroy any ln- 
fsotlon that nay be present. 


"IXTT-OYIS" FOOD 


ttapirdlesa of tha typo of food, uilaaa It 
ha* boon refrigerated bo low 45 F. It any 
ba oonal'lorotl slightly Infaatad or spoiled. 
Tha off-odor of spoiled food la not 'ilwayi 
pereeptlbls. Don't towp "left-over" oooked 
food after jd houre Unites It !■ docked .gain. 


fhoterlal spoilage of food begin* 
as aoon as It beoonea warn. Re- 
frigeration will retard this baetai*- 
1*1 aotion and do lay the tpollnge. 
Cooking tha food before serving, 
and rs frig* rating be lew Vp t . ba- 
twren earrings will keep the food 
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ILIHE55S3 ATTRIBUTED TO FOODS 
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I 

s 
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KjUC 


ETIOLOGICAL AMHT 


FOODS DSUJkUr HV0UTI3) 


oast 


snpTdts 


protest we procedures 


Bot-HlH 


Tjxln* A, B, or of 
Siortridlu* botullnum 


""TOgo 

HoBa-croetand protein 24-48 
food*; Ihadinuately can- hours 
nod foodi with pK over 

3-5 

Goo lad h*>; aal&da of 2-4 
protein -food. Ouitard houri 
paa-trl*l| Hollandaiie 
te.uoe; "lanDed-over" 
food. 


Diverse Strabismi*; 
constipation; Ion of 
miscu'-r control; j»- 
ralysi* of central n*r- 
Voui ayetaa. 

Kauseag eatil*; ihookj 
diarrhea; ebaenoa of 
rli* In t*»p.; ab**noa 
of lnor*M»d heart ac- 
tion. 


Pre*«ur* oooldjie In prooe*»- 
ing food*; oooldng food* 


Staphylooooeu* 
Food Maonlng 


Br. t*ro toxin p redlining 
Staphylococcus usual- 
ly nf pipMntad varl- 


thoroughly before aarvlng. 

Cooking food* thorougily; 
refrigeration of moist food* 
durlnr etoraf* osrtod*; 



tru: mfectm.5 



Salnr.rwll-.iU 



Dy* ant e-ry- 

Bmlllary 



f/pJioti Pmr 



Uiduimt F»t»p 
Bane'i Diesa** 
Bru-.eilosl* 



Uinbori of Salmonella 
family, e.g. 

*• WttriAU 

paratyphi 
nnroa*tl« 
aertryok* and other* 

Various ipcolas of Shi- 
gella - Sonne, Plainer 
and other*. 



Stint; wilt typho** 



Brucella a« lit en el* 



(Caprine) 



Jwoella, abortus 

(Bovine J 
Brucella aul* 
[Porcine ] 



Poultry salads; poultry 
dreeaing; duok eggs; 
"■armed-ovar" food*. 



Hoirt food*; da It-it prod- 
uct*; nater contaminated 
with excreta; carriers. 



ktoltt food*; dairy prod- 
uct*; wttar, ahellflah, 
talad* oontanlmted with 
florets froa carrier, di- 
rect or Indirect. 

[few nllk; dairy product* 
aanufaeturod fron raw 
rdlk. Contact With In- 
fected anlanl*. 



0-48 

hour* 



1-7 

day*. 

Own. 11 y 

la** 

than 
4 day* 

3-38 
day*. 
Icually 

r 7-l4 

day* 

6-30 
day*, 
tiually 

14 
day*. 



Nausea; abdominal 
pain*; dlnrrhea, »]i#it 
f«wer; alight voolting. 



Diarrhea; bloody atoolaf 
fewer. 



Chamet«rI*tlo. 



Pain* In arutola* and 
Joint*; iwidul-.tlnc fe- 
wer; profuse p*r*plra- 
tlon; aaklal**. 



Cooking of feed thoroughly; 
atriot peraonal cleenlin*** 
In food preparation; re fr It- 
eration of moitt food* during 
■tonga period*. 



St riot p*r*onal a lean line** 
In food preparation; refrig- 
eration of oolat food* dur- 
ing at o rage period* | soaking 
of food* prior to **nrlng» 

Pasteurisation of nilk and 
oth*r dairy product*; aertl- 
fioaticn of ahcllflah; ehlorl- 
nation of w-itar; prohibit car- 
rier* fron handling food* 

Pasteurization of allfc and 
other dairy product*; isola- 
tion of infected cattle; In- 
struction of abattoir per- 
sonnel* 



■ell'i Di-«u* 



Strept0O03IHli 



Tubettulcllc 

(Hot pu I ■so nary; 

fiilarenia 



0-rV,'i>r 



Laptoipira lotero-haaer 
rarfilaa 
L. ota 



oonloola 



Certain rtraine of ha- 
olytl-: atroptoeoeel 



tfcnabaotorluB taborou - 
lailt ( UBjnl»T T fea7li ) 

raaUurella tulai-mtt 



CoxJ«lle bumatl 



food* eontaainatsd with 
rodent op oanliw) urine. 



4-lJ 

daya 

dually 

J-10 

dxyi, 



Foods eontanlnated with 
naaal or oral »eor*tl<mi 
fron tui or carrier) Mill: 
fron infected oo»«. 



Qtpactrurlied nllk and Hot 

other daily produote. Xlown 

Wild rabbit* and hanij 1-10 

woodchuckj and ilnllap dayi 

wild snlmlt; rati by Deuel ly 

handling- 3 dayi 



Raw «llk - oartaot with 2-J 
Infested livertook week- 



2-3 

dtye 



Favor, muiaul-4- palnef 
headaoh*! Jaundjo* lit 
50— 6t>^( of unci, 



>or* throat; raeh 

ooeaiionally. 



Lootl nanifert&tiona; 
poiltlvi tuberculin teat 

Chilli, f»v«r typhoid* 
like; oonjunotiviti-; 
■wollen lywph glondi. 



Sudden ohllli) severe 
ww»atlng[ h-cdaoha. 



HCH-BACTERIAL ORIOtW - PARASITES 



> 
x 

5 



I 



Dysentery 
imiblo 



ft Ijjilno = 1 5 



flidangoba hlrtolytloa 



Trloiilnt- ! la • pirn 11* 



Vatar oontomlnod with 
••wag*. Mol«t food eon- 
taalnotod with human 
faoM. 

lh»uf i'lotantly Booked 
pork and perk product* 



Several 
day, 

to 4 
week* 

1-28 

day* 
tl.in.lly 
3 dayw. 



Diarrhea varying In de- 
Crooi Co title; abdominal 
dlaoomfort. 



Hauaea, vomiting, di- 
arrhea, iju»euUr pain*, 
f»*«r, labored breath- 
ln<> *y* bag*. 



El In Ination of rodent* fron 
food e»tabll»hnent*» 



Pasteurization of milk and 
other dairy product*; *earoh 
for and loo late o&rrlara* 



Pasteurization of Bilk and 

dairy pro duo t*. 

Prohibition of importation 
and sal a of wild rabbit* and 
haroa. Cook wild rabbit moat 
thoroughly* Car* In hand- 
ling wild rabbit*. 

Parfcourixatlon of milk and 
other dairy produot*. &- 
rtnnrfrhm to eattl* handling 
per*onnal. 



Chlorlnatlon of water; itrlot 
oloanllneit In food prepara- 
tion. Control of human ai- 
oreta. 

Cook pork and pork product* 
thoroughly, over 150°F.; dis- 
continue feeding aarbage to 
■wine; feed only boiled (j»r- 
bag* to (Win*. freezing pork 
and pork pro duo ti under time) 
anf temperature eon! It Ions. 
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Hams 


ETIOLOGICAL JWOIT 


POODS USOALLT BCTOUTES 


ONSET 


SWPTOMS 


PREVQITIVE PROCEDURES 


Meat Tapevorn 


Than la saainata-basr 


Insufficiently oooked beef 
or park produote. 

Insufficiently coo ted 
freeh water fish. 

Slaooe 

Tullibeee 

■hits fUh 


Several 
weeks 

m: 

weeks 


Anemia, nausea. 
Anaala - In sone 

MMi« 


Cooking of baaf and pork 


Fish Tapeworm 


Taenia solinn-pork 
Biphyllobothriuo latum 


product!* 

Cooking of freeh mtar fish. 









CHEMICALS 



Arsenic 
Poisoning 


Inaeotioldes and rodatt- 
tioldes. 


thmahed fruit a and 
vege tab lea* 


1 hour 
or leaf. 


Eke (la , diarrhea de- 
pending on doe*. 


lashing of frulta and vege- 
tables 


Fluoride 
Poisoning 


Sisaetioides. 


Accidental contani- 
nanti* 


1 hour 
or less. 


Qees la, retching, 
cramps, pallor, 
collaps)*. 


Die continue use) rest riot 
by law. 


Antimony 
Poisoning 


Enamelware (gray) 


Leaohlnc of container 
by aold fooda. 


Few 
minute a 
to hours 


Eneeis, abdoalnal 
palm, apaami, 
oollapta. 


Discontinue uae* 


Lead Poisoning 


Ihseotioldei and con- 
tainers. 


ttiwashsd frulta and 

voge tables, ,1 eo id en til 
ootitonlnant. 


if hour 

or 
longer 


Abdominal pain*, von 
Itlng. 


lashing of frulta and voge- 
tables. 


Copper 1 

Po leonine 


Copper oontainera and 
copper pipes. 


Aooidental contaminant 


64 

houra 


Enesls, no speolflo 
symptoms. 


Dlsoontlnue use* 


Cyanide 
Poisoning 


Sodium cyanide 


Aeoidental contaminant 
with aetal det&mlahera 


2 hour! 
or less 


Emeeie, diarrhea* 


Discontinue uae by law. 


Cadni'n 
Polaonlng 


Plating Detal 


Leaohlng of containers 
and trays by aold fooda 


■jj-henr 
or leas 


Nausea, enesle, 
cramps* 


Education or manufacturers* 


Zlno Poisoning 


Galvanized lore 


Accidental oontaalnant 
leaohlng of galvanized 
oontalnera • 


1 hour 
or laia 


Diarrhea, astringent 
taate 


Education of food handling 
personnel* 



Organ i 6 Com- 
pound Poisoning 



Accidental coirtarai- 
MtVt 



Accidental contoninant 



Vari- 
able 



V,.rlablo 



Education of oonsuier. 







NATURAL POISOHS 






Mushroom 
Poisoning 


Ifusearln and otheri 


Biadlble varieties 
Amanita nhallolde* 


1 hour 
or last 


Convulsions, •noil* 


Education of consumer. 


Kissels 


ttctiyiula* oatonella 


In certain seasons 


1 hour 
or less 


Respiratory paralysis 


Education of consumer. 


Poisoning 


a d'lnoflagel'lato 




Rhubarb Leave a 
Poisoning 


Oxa.} .Is As id 


Inedible part of plant. 
Leaves contain Oxalic 
Mid 


1 hour 
or leas 


Diarrhea, entasis, In- 
tensive thirst 


Education of oontUMrt 


PhytoUoe* (Poke 
leaves) Poisoning 


Dhlcioen 


Inedible rv.rt of plant 
(Old leaves and berriei) 


1 hour 
or less 


Enasls, vision impair" Education of consumer, 
■sent 


St. Ian In a 
Poisoning 


Solan In a 


Eye* of potatoes. 


1 hour 
or le** 


Violent diarrhea., 
headache, Jaundice. 


Education of Contuse r» 



? 

X 

x 



Allergies 



Environmental 
Circumstances 



Specif lo foods 



Carbon monoxide 
Excessive ait Iv It v. 



Character litis* of 
oonstvner 



frkhalation of 00 before 
or during eating; e-vtlng 
under uideslmbls en- 
virons ent. 



Vari- 
able 



Several 

minutes 



Variable depending 
upon Individual and 
food 

Ens sis, headaehe, 
prostration. 



Eduoatlon of consumer. 



Education of oonsucwr. 



I 
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Just So You 

The next time you go shopping 
look over the meats in your butch- 
er's showcase. Look lor the pur* 
pie stamp or the federal inspector 
or the blue-black stamp of the state 
inspector. It you don't sec it ask 
your grocer about it. If he is a 
reliable dealer he will lie happy 
to reassure you by showing you the 
stamp on the original piece of meat. 

En all ease s. if you trade outside 
the eit\ limits be more tlutu care- 
ful about the meats you buy. Just 
because they do not bear the in- 
spector's stamp dors not necessarily 
mean tliey are nut good meats. But 
you do know that the stamp means 



Can Be Sure 

you need not question them. 

Check up and see if there is a 
loeal ordinance requiring the sale 
of inspected meats in your town, 
if net. then lend your support to 
an effort to get one adopted. 

-Statistics show that each person 
in the United States consumes ap- 
proximately 175 pounds of nii.it 
annually. It costs less than ten 
cents per person per year for meat 
inspection. Don't you agree that 
this is a pretty cheap price to pay 
for insurance that guarantees that 
the meat you eat is clean, whole- 
some and free from disease? 




// ifoti don't see an inspection stamp on your meat just ask your 
grocer to sliotc it to you. He iiiil he happy to do so. 
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TRAILER PARKS 



For more than a hundred years 
Florida has attracted people from 
other states and our health-giving 
stable climate was not the least of 
the attractions. (In 1956 more 
than 5,788,000 tourists visited 
Florida.) They were attracted by 
our sunshine, beaches and recrea- 
tional facilities, as well as our 
hunting and fishing. 

Probably the first tourist center, 
as such, was on Fort George Island 
at the mouth of the St. Johns River. 
In the late 1890's two large hotels 
flourished there. Two steamers 
made daily round trips from Jack- 
sonville carrying guests, mail and 
supplies. This was the Cold Coast 
of its day. 

Then Henry Flagler extended 
the railroad down the peninsula. 
The tourists rode southward on it 
to other shores, and Fort George 
Island's hotels were silent and 
dark. In 1904 they burned to the 
ground. 



Just after World War I people 
began to flock to Florida in great 
numbers and the "boom" of the 
Twenties was on. The automobile 
made transportation easier but the 
roads were far from being the best. 
Improvement in highways 
brought new tourists to Florida — 
the trailer tourists. The man who 
brought his home with him and 
lived in it until he was ready to 
move on — then hooked his car to 
the trailer and took home and all 
with him. But with the advent of 
the trailer tourist came problems 
of health and sanitation of vital 
importance to the State Board of 
Health. 

At first the trailer traffic was 
just a mere trickle. The number 
of mobile homes coming to Flori- 
da in the Twenties was negligible 
and no one gave them much 
thought. But Florida was begin- 
ning to realize at last the potential 
wealth the tourist held for the 
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Adequate space plm heetuUjication makes any park marc attractive. 



state. Roads wen; improved, 
Formed) inaccessible areas were 
turned into beautiful playgrounds. 
An organizatten of trailer enthusi- 
asts known -is the Tin Can Tour- 
ists of America" was founded at 
Bradenton, which has been their 
headquarters for more than » 
quartet century. 

Although a few trailer "(.-amps" 
had sprung up al>out the state it 
« .!«• not until the mid-Thirties 
that a few enterprising operators 



began to make ;i concerted effort 
to attract the trailer tourists with 
camps designed especially for 
them. At first these were little 
more than vacant lots where a man 
could park liis trailer tor a small 
tee ( usually about fifty cents or 
a dollar per day). A few of the 
camps made some form of pro- 
vision for their umsts to have 
electrical lines hooked up to the 
trailers. Later crude showers were 
built. Some eventual I v had fac-ili- 
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ties for the washing of clothes. But 
for the most part very few con- 
veniences were made available and 
conditions about the trailer camps 
were unsanitary, unclean and un- 
satisfactory. 

There was no legislation requir- 
ing trailer camps to meet minimum 
sanitary regulations. City and 
County authorities did the best 
they could to control the situation 
but, lacking specific legislation 
giving them the authority to do so, 
were unable to force the camp op- 
erators to do very much to improve 
matters. 

Came the War 

Florida was swept up with every 
other state in the mass shifting 
about of population with the ad- 
vent of World War II. Out-of-state 
workers poured into Florida to 
help build camps, training centers, 
air bases, naval installations, and 
shipyards that were so badly need- 
ed. A great many of the workers 
brought their families with them. 
The sudden strain on housing faci- 
lities caused many to turn to trail- 
ers as a solution to the housing 
problem. This brought congestion 
and the few trailer camps then in 
existence were not prepared to 
cope with the problem. 

Id 1939 the Legislature, being 
advised of the sudden acute prob- 
lems of sanitation and health in- 
volved in crowded trailer camps 
where they were being parked 



bumper to bumper, row on row, 
took action to correct the situation. 
A law was passed requiring that all 
trailer camps qualify for a State 
Board of Health permit. To secure 
a permit the operator must see that 
his camp conformed to the mini- 
mum sanitation requirements as set 
forth by the Sanitary Code of the 
State of Florida. A representative 
of the State Board of Health, usual- 
ly a sanitarian from the County 
Health Department, was to inspect 
each camp and see that each opera- 
tor had met the minimum specifi- 
cations. If he did so the State Board 
of Health was to issue a permit 
which assured the public that the 
camp had met all sanitation re- 
quirements. 

Since most trailer camps were 
then very little more than vacant 
lots with trailers parked on them 
the operators found it necessary to 
make quite a few changes and im- 
provements so their camps could 
qualify for a permit. 

The operator now had to provide 
a minimum area of 25 by 35 feet 
for each trailer. The camp had to 
be located on high, dry ground that 
was not adjacent to swampy areas 
or bottom lands where water might 
stand after heavy rains, or where 
mosquitoes might breed uncontrol- 
lably. 

The water supply had to be 
suitable for drinking and piped to 
the trailers according to definite 
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The small pipes and unattractive vent design shown in this picture 
made several years ago shows the obsolete way of installing trailer 
turilities. Tlte modern way includes the use of much larger pipe, and 
sealed connections necessary to good sanitation. 



166 - FLORIDA HEALTH NOTES 




Properly vented, capped, and sealed against the weather this trailer 
sewage connection awaits the arrival of a guest. 



specifications. Operators were 
urged to use public sewerage sys- 
tems where available. If such dis- 
posal systems were not nearby the 
regulations regarding the use of 
septic tanks or other systems were 
set forth. 

A suitable number of toilet and 
lavoratory facilities were to be pro- 
vided based on the number of trail- 
er spaces available in the park. The 
laundry rooms had to be capable 
of serving the needs of the guests 
without over-burdening the sewer- 
age system. 



Plumbing and systems for dis- 
posing of garbage were included 
in the regulations as well as the 
nuisance factor of pets, junk under 
the trailers, and insect breeding 
rubbish. In fact, the law was well 
and specifically written for the 
conditions existing at the time. 

The County Health Departments 
now began the mountainous task 
of inspection. The sights they saw 
and the problems they encountered 
were many and varied. Camps 
were inspected where operators 
were using fifty gallon tanks buried 
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in the ground for septic tanks. One 
such tank often served two trailers. 
Camps which housed twenty or 
thirty famines sometimes had only 
one toilet and one shower bath. In 
other camps kitchen wastes were 
allowed to simply flow out on the 
ground, creating unpleasant odors. 

Connections between trailers 
and sewerage openings were often 
made by wedging a piece of gutter 
pipe into a terra cotta line with 
dirty rags stuffed around the open- 
ings to prevent leakage. Septic 
tank openings were left uncovered 
when spaces were unoccupied al- 
lowing rain water to pour into the 
tanks, flooding them and prevent- 
ing them from operating properly. 
Old boards, broken toys, spare 
tires, and other junk was found 
pded under trailers creating fire 
hazards and insect breeding 
grounds. Pets were allowed to 
roam at large. Trailers were jam- 
med as closely together as possible 
to make room for as many cash 
customers as were willing to crowd 
together. Inadequate drainage 
created areas where water stood 
and mosquitoes bred profusely. 
The standing water flooded im- 
properly vented septic tanks mak- 
ing it difficult to flush todets and 
creating offensive odors after a 
heavy rain. One camp offered as a 
clothes washing facility one wash- 
tub and a galvanized washboard. 



Improvement Noted 

Though the task was a large one 
the State Board of Health and the 
County Health Departments were 
working hard and as time went by 
progress was noted. The operat- 
ors themselves cooperated to the 
fullest extent, realizing the health 
hazards involved. Most of them 
quickly saw that it was better to 
have a camp that even exceeded 
the minimum standards since the 
attraction of a clean, well kept and 
orderly camp was one that meant 
more customers and a higher class 
of clientele. As always, there were 

some operators who resisted the 
campaign to clean up their camps 
but they soon realized that the law 
was going to be firmly enforced 
and when they had complied 
with the regulations they appreci- 
ated the value of the program to 
their business. And now a very 
significant change took place. The 
public took notice of the elevation 
of standards, the neat, clean look, 
and the greatly improved condition 
of the "camps" and now began to 
refer to them as "parks." 

By the end of 1945, 68 trailer 
parks had received their permits 
and had been licensed. But now 
the war was over and the nation 
entered into an era of prosperity 
and production of goods for public 
use. Many people purchased trail- 
ers for permanent homes or for 
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traveling. Many of our Florida 
citizens live in them permanently, 
or while waiting for a new home to 
be built. Numerous retired elderly 
people have found the ease of trail- 
er living just to their taste. Many 
itinerant construction workers like 
to take their homes and families 
with them when they travel about 
the country. Service personnel have 
found the trailer to be ideal since 
they can live in it until transferred 
and then pick up and travel on 
very short notice. And there are 
some people who live in trailers 
just because they like that type of 
informal living. Each winter more 
and more people come to Florida 
in trailers, thus emphasizing the 
need for more trailer parks. 

Under the law, an operator plan- 
ning a new park had to first submit 
his plans to the State Board of 
Health for their approval and their 
advice if his plans did not meet the 
minimum specifications. 



The design and layout of park- 
ing and recreation areas underwent 
changes. Instead of the formal 
layout, with traders parked in 
monotonous rows, the operators 
began to use the "informal" layout 
that broke up the old pattern so 
long in use and placed trailers in 
varying positions so guests could 
enjoy more room or a better view 
and have a little more privacy. An 
example of the informal layout is 
seen in the illustration on pages 
162 and 172. 

The old fashioned wooden struc- 
ture that formerly housed the 
showers and toilet facilities began 
to give way to the more modern 
concrete structures lined with 
gleaming tile and adequately light- 
ed. Slop sinks were provided for 
scrubbing pails and the like. The 
washtub and washboard disap- 
peared to be replaced by the wash- 
ing machine. Some operators be- 
gan to install their own sewage 



The Florida Mobile Homes Association is the only state wide 
"trailer" organization although there are several national and private 
organizations. This association is governed by a Code of Ethics 
with which their members must comply. It is also the purpose 
of this organization to foster the highest possible standards for 
mobile home living. The Executive Director of the Florida Mobile 
Homes Association is Robert J. O'Neill, 32 S. Palm Avenue, Sarasota, 
Florida. 
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This modern septic tank installation is being itistalled in a park 
under construction. All plans for new parks must be submitted to the 
State Board of Health sanitary engineers for their approval before park 
construction begins. 



treatment plants. Attractive hedges 
and flower beds were planted, 
along with shade trees. Brushy 
undergrowth was cleared away 
and replaced with carefully tended 
lawns. 

As time went by the trailers 
themselves became more modem 
and the "dependent" trailer which 
had no built-in toilet and shower 



was gradually being replaced by 
the "independent" trailer which 
was equipped with complete facili- 
ties and merely connected onto the 
park system of water and waste 
disposal when it was parked on the 
lot Trailers were built longer and 
wider. When this happened some 
operators began to make avadable 
larger spaces for the new "giant 
jobs." 
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Present Problems 

At present then- are still parks 
whose operators have made do pro- 
visions for the larger trailers. They 
are complying with the minimum 
space regulations but the i>\\ nen 
of larger trailers do not wish to he 
crowded so they seek out the parks 
which have advanced with the 
times and have anticipated their 
coming. After all, it is pretty hard 
to put a trailer measuring II by 55 



feet into a niinimuin space of 25 
by 35 feet. 

The process of ins pee tiny anil 
checking the many trailer parks is 
an endless one for county health 
department sanitarians. Despite 
the cooperation and willingness to 
improve on the part of the great 
majority of operators, the State 
Board of Health still receives let- 
ters from dissatisfied trailer own- 
ers. Some complain of the general 




This structure houses the laundry facilities for a Florida trailer park. 
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INFORMAL LAYOUT 

The diagram shown here depicts 
the style of traher park layout fast 
becoming popular throughout 
Florida. Rather than parking the 
trailers in regimented rows, all fac- 
ing the same direction, this man- 
ner of placement gives more free- 
dom to the guests, allows more 
privacy, and throughout its infor- 
mality seems to run a feeling of 
being "at ease". 

Trailers are parked in large 
spaces which give plenty of room 
on all sides for relaxation. One 
feels more at home in this style 
of layout. Owners of the "giant 
jobs" are always happy to find a 
park featuring the informal layout 
since they are not forced to place 
their trailers in cramped areas. 

Pleasantly curving streets which 
wind about through the park give 
an impression of size yet at all 
time the guests are near the facility 
buildings and a minimum of walk- 
ing is necessary. 




. \ County II valt h DcjHirtiuciit sanitarian inxuecU taih't and shower 
facilities in a Florida trailer park. 






unkempt conditions of parks the) 

have visited. Others complain of 

pour saiiitaiv conditions or lack of 
facilities. Tin- State Board of 
Health is concerned over these 
complaints and every one is check- 
ed on by the local sanitarian. But 
one must understand that there are 
factors affecting the problem that 
are not easv to control. 



For instance, let us suppose that 

a sanitarian makes an inspection of 
a certain park today and then jfoes 
on about his many tasks. At the 
time of the inspection the park is 
clean and meets alt the require- 
ments of the Sanitary Code. Then 
suppose the sanitarian doesn't 
schedule a return visit for six 
weeks or even six months. In the 
weeks or months lietween in spec- 
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tions, the operator might allow the 
park to grow up in weeds or under- 
brush that make it unsightly and 
unpleasant. Trailer owners might 
build makeshift additions onto 
their trailers that are not pretty 
to look at or which might even 
become fire hazards. Leaky 
faucets are not repaired, or a plug- 
ged drain might continue to over- 
flow and cause unsanitary condi- 
tions. 

One might compare the park 
situation with a restaurant which 
meets all provisions of inspection 
but which becomes undesirable as 
an eating place later because of un- 
cleanliness, poor service, or some 
other reason. The best measure of 
a trailer park is the physical condi- 
tion that meets the eye when you 
consider it as a possible site for 
your home on wheels. If it is clean 
and neatly maintained, if the space 
between trailers is reasonable and 
there is other evidence that the 
operator keeps an eye on his busi- 
ness, then it is safe to assume that 
all the other facilities are kept just 
as neat and orderly. Conversely, 
if the park is overgrown with 
weeds, littered with rubbish and 
refuse, and poorly tended, then you 
would probably find the same de- 
gree of poor housekeeping evident 
in all the other facilities offered 
vou. 



Buying a Trailer? 

If you are a trailer owner and 
want to know what is required in 
Florida trailer parks, the following 
information will be of vain, 

1. Trailer parks are required to 
be located on high, well-drained 
sites free from underbrush and 
heavy growths. They must not be 
located on or near marshes or bot- 
tom lands or in the vicinity of 
potential mosquito breeding areas. 

2. The operator is required to 
furnish you a space at least 25 by 
35 feet and your trailer must be 
parked in such manner that it is 
not damaging the health, well- 
being, or comfort of your neigh- 
bors. 

3. All drinking and bath water 
must come from a desirable source 
and must be piped. In addition, 
the water must meet the standards 
of the Florida State Sanitary Code 
pertaining to chloride and iron 
content as well as color. The Code 
requires that you have a hydrant 
within fifty feet of your trailer. 

4. If you have an "independ- 
ent" trailer the operator must pro- 
vide you with a suitable connection 
to the park sewerage system. Al- 
though the day of the drum buried 
in the ground to serve as a septic 
tank has passed, the State Board 
of Health is insisting more and 
more that operators make every ef- 
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\ sanitarian inspects manhole installation before the tank is covered 

and put into service. 



fort to I'oinitvt to a public sewer- 
age system. In foot, if such a 
system is sufficiently close to the 
park nothing else will l>e accepted. 
But there are main parks in areas 
not served by public systems so 
the park's own waste treatment 
and disposal systems must meet 
rigid standards In-fore they ean oh- 
t.iin a permit. 

The wooden shed with toilet 
and showers is just about a thing 
of the past. Modem concrete 
structures providing separate 
showers and toilets for both sexes 
are a must and the rooms anil com- 

176 - FLORIDA HEALTH NOTES 



partments must have separate en- 
trances. 

You will now find the shower 
baths lined with tile and well light- 
ed. They are kept clean and neat. 

Garbage cans are placed at con- 
venient intervals alxmt the park 
and daily collections are made to 
keep down odors and insect prob- 
lems. The operator will gladly 
show you a convenient place where 
you can wash your dog or your 
car but it would not be in good 
taste to perform these chores on 
your trailer space. 

These are only a few of the im- 
provements that have been 



brought about since the Sanitary 
Code was adopted. The operators 
themselves, through several organi- 
zations within the industry have 
imposed their own codes of ethics 
which have greatly assisted the job 
of the sanitarian. 

The operators realize and ap- 
preciate that changing times bring 
changing conditions. The State 
Board of Health feels that the past 
cooperation is evidence that the 
operators are just as interested as 
they are in making the parks more 
attractive and better places for 
you to live. So plans are now un- 
der way to bring the Sanitary Code 
up to date to meet the trend to 
larger trailers and increased trailer 
traffic. 

The "Giant Jobs' 

For instance, with trailer coaches 
now exceeding the fifty foot length 
they feel that parks should start 
making adequate provision for the 
swing to the larger sizes. With an 
eye to the future they would like 
to recommend to the operators that 
a minimum space size be adopted 
of not less than 2,000 square feet 
with a minimum width of 35 feet. 
In any event a minimum size of 35 
by 60 feet should be adopted. 

The sanitary engineers of the 
State Board of Health would also 
like to see a fixed minimum dist- 



ance established between the trail- 
er and the park property line. In 
areas where there are homes ad- 
joining the park this would elimi- 
nate some resentment on the part 
of the home owner who finds a 
trailer backed right up against his 
back fence. You, as a trailer own- 
er, might also object to being too 
close to someone's back porch or 
kitchen. 

It is hoped that more operators 
will adopt the informal layout as 
suggested on page 172. It will pro- 
vide just as much space for the 
trailer and will permit just as many 
trailers to be parked as the formal 
layout shown on page 162. 

One of the biggest problems now 
concerning both the State Board of 
Health and the park operators is 
that of the additions that are being 
built onto the trailer after it is 
parked. Actually, if a screened 
porch, patio, or even an extra bed- 
room is built onto the side of the 
parked trailer, there is no law 
against it. With space pretty much 
at a premuim, the minimum re- 
quirements have been based on the 
fact that adequate air passage be- 
tween trailers is vitally necessary 
for the health of the occupants. 
And what does the operator of the 
park say about these additions to 
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At this popular park the guests liave constructed attractive cabanas 
alongside their trailers. The informal layout, 01 teen here, makes tuck 

additions attractive to other trailer tourists seeking a park where they 

can enjoy their stay. 



your trailer? He will probably not 
say anything si nee you are both his 
guest and his source of revenue. 
Hut surely he is not happy with 
some of the rag-tag monstrosities 
that have been nailed up to make 
additional rooms or relieve cramp- 
ed quarters within the trailer. 

A trailer court has a density, or 
number of persons per square foot, 
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ranch greater than that of a sub- 
division. Yet the building code in 
subdivisions are very strict and you 
would not he permitted to put up 
anything that did not stay within 
certain limits regarding property 
lines and types of construction. The 
trailer owner should think of him- 
self as living in a community made 
up of both homes anil trailers and 



should apply the golden rule to 
structures he adds to his trailer 
while it is parked. 

The State Board of Health re- 
ceives letters almost daily from 
people who want in forma ti on re- 
garding requirements for building 
trailer parks. Actually, Florida 
can use more good parks. The 
trailer tourist will tell you that he 
sometimes finds it difficult to find 
space when he reaches his destina- 
tion. This condition is pretty gen- 
eral all over the state. Some areas 



naturally have more parks than 
others. Pinellas County, with St, 
Petersb u rg as its principal eitv, has 
more than 15 per cent of its popu- 
lation living in trailers, Hraden- 
ton, Sarasota, Daytona Beach, Port 
Myers, Fort Lauderdale and other 
Florida cities, boast targe percen- 
ages of dieir population tfving in 
trailers. More and more people 
are visiting the Florida Ke\s each 
year and some line trailer parks 
have been built there to accomo- 
date them. 
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Interior tiew of a trailer addition uliieh makes an attractive park. 
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This battery of automatic washers is made available to guests for 
their convenience. Just one of the many facilities offered tnj good trail- 
er parks. 



The Helping Hand 

It you are thinking about build- 
lag a trailer court litre arc a few 
suggestions that will help you. 

First, am tact either the Count) 

Health Department in the locality 
yon are considering or the State 
Board of Health in Jacksonville. 
Tin v will give you copies of the 
Sanitary Code, the law governing 
permits and other information you 
will iwet\, 
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When your architect or engineer 

has completed the required plans 
for water supply and sewage dis- 
posal systems and park layout, 
these plans should he submitted 
through the County Health De- 
partment along with the required 
application for permit and inspec- 
tion forms to the Bureau of Sani- 
tary EiiLSinecriiiL' of the Florida 
State Board of Health. When your 
park is completed and ready for 



■ 




Pictured above is a properly installed slop .sink fttr disposal of wastes. 



Itusiness the director of the County 
Health Department or a member 

of his stuff will inspect it. If sour 
park meets all the requirements ol 
the Sanitary Code, a permit "ill 
In- issued lo vim hy the State Hoard 
of Health. When your permit is 
received yon are in business. 

The health ;md welfare of trailer 
owners in Florida is of great con- 
cern to the State Hoard of Health. 
It you own a trailer and plan to 



visit or live in the Sunshine St.it* . 
we want you to feel secure in the 
knowledge that the Count}' Health 
Department ami the State Hoard of 
Health have received tin- coopera- 
tion ol all concerned in making 
your trailer park a sale and a 
healthy one. If yon wish to build 
and operate a trailer park, we wel- 
come you ami offer our services at 
all times to assist you in making 
your park an attractive and profit- 
able one. 
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The homey atmosphere of this park, icith its licit-tended lawns and 
informal parking makes a pleasant place for an extended visit. 



Killing along on Florida's broad ribbons of fine highways one 
looks at the marshes, swamps, and impenetrable undergrowth and 
wonders "How in the work! did the explorers and early settlers 
ever travel through lure in the early days of our history?" 

The answer is simple. The early explorer followed Indian 
trails that were made by moccasined feet over many years. And 
when the early settlers penetrated Florida with their covered 
wagons and teams of oxen they chopped away the underbrush just 
enough to allow passage, and went along the same trails. 

Later, with the advent of the automobile, the rutted wagon 
trails were paved and a right of way cleared OB either side. 

When the trailer tourist of txxlay drives along our broad high- 
wax s. he is probably traveling over an old Indian trail very much 
as did the original settlers. He has .something in common, with 
them, too — for each brought his home with him when he came. 
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METROPOLITAN TARGET 

AREAS 

FLORIDA CIVIL DEFENSE AGENCY 




A.«U 



CIVIL DEFENSE 



Floridians had long known about 
the dangers of hurricanes, fires, 
tornadoes, and other of Nature's 
destructive forces. Then just prior 
to the ending of World War II the 
advent of the atomic bomb brought 
all the nations of the world to the 
realization that a new and terrify- 
ing force for destruction had been 
unleashed and that precautions for 
the welfare and safety of the citi- 
zens must be put into effect. 

The United States government, 
through Public Law 920 of the 81st 
Congress, brought into being the 
Federal Civil Defense Administra- 
tion. The law was passed in 1950 
and went into effect January 1, 
1951. It provided that the Federal 
Government would coordinate and 
assist the activities of various units 
designed to give warning of attack. 
It also provided assistance to the 
state and local agencies responsible 
for safety, health, and protection 
on the local level. 



However, the law specifically 
states "Under this Act, the primary 
operating responsibility is vested in 
the states and their political sub- 
divisions. Local organization, re- 
cruitment, training and prepard- 
ness on the home front depends on 
the States, Counties, Towns and 
Villages of America and upon their 
citizens" 

Civil Defense operates on the 
basic principle of cooperation be- 
tween individuals, groups, com- 
munities, states and the nation as a 
whole. Without this cooperation 
no community would be able to 
cope with the injury of persons, 
destruction of property, and break- 
down of facilities, such as sewage 
disposal, water supply, electricity 
and communication, which may re- 
sult from disaster. 

When we look at Florida's situa- 
tion we find that it demands atten- 
tion due to its somewhat unique 
geographic position and the fact 
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that there are quite a few military 
targets of importance within our 
boundaries. 

Florida's population, as of July 
1, 1957, was estimated at 4,067,043. 
The population is increasing at the 
rate of five per cent per year. A 
large percentage of our people live 
in metropolitan areas and 20 per 
cent reside in Dade County. The 
state can easily be attacked by air 
or by submarine, and because of 
the large population centers the 
casualty load could be enormous if 
there was little or no warning time. 
There are many military installa- 
tions that are target areas as well as 
railroad facilties, shipyards and 
manufacturing plants that would 
be attacked. Approximately 65 per 
cent of Florida has a water front. 
Thus it is vitally important for us 
all to regard Civil Defense as "a 
must" and that all haste be exercis- 
ed in making ready for possible at- 
tack or natural disaster. 

The Florida Legislature enacted 
a law providing that Florida would 
have a State Civil Defense Agency 
with the controlling power vested 
in the Governor. Under his direc- 
tion various agencies were set up 
to deal with the specific problems 
that would be encountered in event 
of attack or disaster- The State 



Health Officer was appointed the 
task of continuing the health opera- 
tions of the state if such a situation 
occurred. His responsibilities are 
the operation of the usual public 
health services in addition to the 
extra problems created by a major 
disaster; the rendering of care to 
the sick and wounded; hospitaliza- 
tion responsibilities, and providing 
medical personnel as well as other 
professional medical personnel and 
medical supplies. 

The problems of health are, of 
course, only a part of the over-all 
function of the Civil Defense agen- 
cy. The police and fire depart- 
ments, for example, have their im- 
portant parts to play in the Civil 
Defense picture. However, we are 
concerned here with the problems 
of health — both on an individual 
and a mass population basis — and 
will confine this issue of Florida 
Health Notes to these problems 
only. 

Florida has been divided into six 
metropolitan target areas with re- 
sponsible physicians, nurses, sani- 
tarians, dentists, veterinarians and 
other medical personnel assigned 
to the tasks of maintaining the 
health of the citizens and providing 
medical knowledge and treatment 
to sick and injured during the time 
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of public disaster. The map of the 
state which is found on the inside 
of the front cover of this lxmklet 
shows the boundaries of the six 
areas. 

Evacuation plans are being de- 
veloped for these six areas and even 
now the hospitals, public offices, 
and many private industries have 
held practice "alerts" to familiarize 
their people with the proper ways 
of evacuating their areas. The 
hospitals are on the alert and are 
mapping out plans for expansion 
of existing facilities to care for sick 
and injured or for evacuation of 
their patients in event an attack or 
a natural disaster should put the 
hospital out of commission. 

Medical supply houses are pre- 
pared to act so that their supplies 
can be delivered to a disaster area 
on short notice. Pharmacists are 
developing plans to move quickly 
to areas where their services are 
needed badly. They will take with 
them their supplies of narcotics 
and other medicines that might be 
needed. 

Veterinarians are working out 
plans to give treatment to wounded 



or ill persons in their animal hospi- 
tals, where certain badly needed 
supplies and equipment are avail- 
able Dentists, optometrists, osteo- 
paths, chiropractors and laboratory 
technicians are developing plans 
and will be ready to lend assistance 
where needed. The nurses associa- 
tions have plans for their members 
For any situation and they are also 
prepared to serve. 

The relief agencies are working 
on detailed plans, drawing them up 
and planning to be ready to go into 
action at any time. The Red Cross 
and the National Safety Council 
are instructing classes of groups of 
citizens who are willing to spend a 
few hours a week receiving instruc- 
tion in the basic fundamentals of 
first aid. 

So you can see that the Civil De- 
fense organization has made much 
headway in formulating and put- 
ting into operation its plans for care 
of the citizens of a disaster area . . . 
. . . Let us look at some of the prob- 
lems that might be encountered in 
event of a nuclear attack — atom 
bomb, hydrogen bomb, or some- 
thing worse. 



CIVIL DEFENSE DEPENDS ON YOU -THE INDIVIDUAL 
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F lor if la is divided into six met- 
ropolitan areas containing four- 
teen military targets of import- 
ance. 



may be announced 



Wry little, if any, learning matj 
he possible. The individual 
must take shelter with iJte first 
sounding of the alarm. 









The enemy tvill first hit with 
nuclear weapons to do the most 
damage in the quickest time. 
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The 50 Megaton bomb destroys 
everything uithin ten miles of 
the point of explosion. 



With such terrible destructive 
force it is not necessary to score 
a direct hit on a specific target. 





The first nuclear attack may he 
followed by guided tuisslcs or 
aircraft firing high explosives 
or releasing disease-carrying 
insects. 
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I n< radian/ or gas bombs may 
he dropped on survivors. Dis- 
ease germs may be released. 



Enemy agent* within our midst 

may contaminate food supplies 
u ilh germs or other pollution. 







II N 



Most/uitoes. flies, and other in- 
sects may he released laden 
with disease to plague surviv- 
ors. 
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Water supplies might be 

secretly contaminated tvitli ty- 
phoid or Other diseases by 
enemy spies- 



False pwiMifiamla will create 
panic and con } union thereby 
hindering rescue and evacua- 
tion efforts. 





The target area tcill he filled 
with dead, dying and injured 
Severe burns wHI affect many. 



FLORIDA HEMTH NOTES - )M 



m» WfK OUI HOMO 




Homes and buildings will be 
smashed, burned and destroy- 
ed, Demoralization and panic 
fallow the tragic loss of hard' 
earned possessions. 



Survivors who have escaped 
Injury or whose injuries are 
comparatively minor trill he 
moved to safe areas over al- 
ready established evacuation 
routes. 





Most, hospital facilities irill 
likely he destroyed by the first 
tit I tick. First ii id stations trill 
he set up along evacuation 
routes- 
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.Vine 2M)-I>ed emergency hos- 
pitals are located in Florida. 
Stored on trucks (/icy can be 
quickly moved to a disaster 
area to supplement existing 
facilities for curing for the sick 
and tfomuled. 



Anion" (he killed and injured 
will he found many doctors, 
nurses, and others upon whom 
tec depend for medico! cure. 
This will create a shortage of 
trained personnel to care for 
the sick ami wounded. 



SWOKNGf OF IMW5 ««»w«i 





Warehouses, pharmacies, and 
tit Iter places where drugs and 
medical supplies are kept u til 
be destroyed in the attack. A 
shortage of medical supplies 
and equipment may rcsidt- 
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The very .shack of the attack 
trill create an increased numb- 
er of heart attacks, miscarriag- 
es, emotional upsets and other 
conditions which it" (7/ add 
greatly to the burden of the 
doctors and other medical fwr- 
sonnel. 



Finally, the doctors might be 
forced to make a grave deci- 
sion. With too many sick and 
injured and too feu- medical 
supplies and trained personnel 
it might become necessary to 
$ei up a system of priorities so 
1 1 nil can save those icho can be 
saved and abandon those for 
whom there is no hope. 












The health forces of Civil De- 
fense arc already planning the 
methods and procedures they 
in// use if disaster should strike 
our state. 
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Dentists and veterinarians and 

all pruclicthmers of healing, 
arts, as icell m those in related 
sei vices, hate drttgv nut! medi- 
cal supplies atailaidc and can 
treat many cases submitted to 
them. 



Registered nurses, practical 
nurses, nurses aides, and others- 
are already trained in the meth- 
ods of inoculating and immu- 
nizing people. Their sen ices 
will he invaluable in time of 
disaster. However, people 
should not nait til! disaster 
strikes for their immunizations- 
Smallpox, tetanus, typhoid, dip- 
thertu, polio, and other shots 
should he carefully kept tip to 
date at all times. 





\eteriiiarians and sanitarians 
will check ami pass on all 

available food supplies. Meats 
and other foods requiring >< - 

fri tie rat ion uill he moved from 
contaminated areas to cooling 
boxes in safe areas. Sanitarians 
uill check lakes and rivers for 
contamination lest fish mid 
sltellfish taken from them he- 
come sources of ilhuss. Volun- 
teers uill move canned foods 
from contaminated areas to 
safe places from uhieh they 
can he cheeked and dispensed. 
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Florida dairies are organized 
to immediate! if begin putting 
up pure drinking water in cart- 
ons ordinarily used to earry 
milk. Safe and secure in waxed 
paper cartons the water is 
easily transported, rationed and 
stored. 



Some diseases are always pre- 
sent at time of disaster. With 
the coming of the atomic bomb 
a new disease — railiation sick- 
ness lias been added. Persons 
affected by radiation will need 
blood — lots of it. The blood 
hanks are prepared to process 
and supply the hundreds of 
thousands of pints that might 
be needed- 





TYPHOID 

AND 

3 RADIATION J 
^SICKNESS , 
.1— . 


'1 


H — » — 3t *f""> 



nm * 



Persons infected with trans- 
missible diseases must be 
isolated lc\t epidemics break 
out. 
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Disease carrying insects reill 
be eliminated by special units 
here seen spraying en infested 

flrcii. 



Emergency measures uili be 
Inagurated to keep health m a 
near-normal level and elimi- 
nate health hazards due to im- 
proper sanitation. 





Finally, the doctors and their 
trained helpers tvill conquer 
the problems of the siek and in- 
jured- Physicians and scientists 
must then he on the alert for 
signs of new diseases to pre- 
vent new outbreaks. 
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BUT WHAT ABOUT YOU 
AND YOUR FAMILY? 

The foundation of the success of 
the Civil Defense program, no mat- 
ter what kind of a disaster we 
have, always comes right down to 
the family level and the individuals 
concerned. "What do 1 do? What 
must my family do?" The follow- 
ing easy-to-follow suggestions are 
made by Civil Defense leaders: 

1. You must first concern your- 
self with evacuation from the dis- 
aster area- 

Tt is most likely that an attack 
will occur at a time when you are 
least expecting it. You will, per- 
haps, be at work, your wife will be 
at home or at the grocery, and the 
children will he in school. Your 
first impulse is to try to make your 
way to the school or to your house. 
But you must control that impulse 
with sound reasoning. Remember, 
the schools are preparing for just 
such a contingency. They have 
had drills and the teachers know 
what to do. Y'our children are to 
be evacuated safely to pre-deter- 
mined refuge points. So don't wor- 
ry about them. 

Y'our next concern is for your 
wife. If she follows the instruc- 
tions of (he Civil Defense wardens 
she will be evacuated to a safe 
place away from the disaster area. 
You will also lie sent along routes 
leading away from the area to a 
point of safe refuge. So you must 
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have faith that your family will be 
cared for. 

But note is the time for all of 
you to get your heads together and 
work out the next important step: 
YOU MUST AGREE ON A REN- 
DEVOUS, OR A PLACE TO- 
WARD WHICH ALL OF YOU 
WILL WORK YOUR WAY AS 
RAPIDLY AS CONDITIONS 
PERMIT 

If you have school children then 
try to learn the refuge point for 
your school and agree that in the 
event of separation you will try to 
join the children there. Your dis- 
cussion will lead to agreement on 
a place familiar to all of you with 
an alternative in event the first 
choice is also a disaster area. 

2. YOU MUST ALL LEARN 
SOMETHING ABOUT FIRST 
AID 

First Aid stations will be set up 
by the Civil Defense Agency as 
near to the disaster area as possible 
and along all the evacuation routes. 
However, a knowledge of the 
fundamentals of first aid will great- 
ly aid you and your family until 
such time as you can reach an aid 
station and get medical attention. 
Basic knowledge of the treatment 
for control of bleeding, cleaning 
and bandaging wounds, and the 
proper way to use splints for sus- 
pected broken bones and sprains 
will be invaluable at times when 
needed. For information regard- 
ing these basic bits of information 



you can contact your local Red 
Cross office and enroll in one of 
the First Aid classes held quite 
frequently in most of the major 
cities. If one of your children is 
a Boy Scout or Girl Scout he, or 
she, will know these fundamental 
first aid procedures and will be 
able to hring some of the know- 
ledge to the family. If you are 
unable to locate any good source 
of first aid information contact your 
local Civil Defense officials and 
diey will help you secure it. 

3. IF YOU ARE AT HOME 
WHEN DISASTER STRIKES 

If disaster strikes when you and 
your family are at home your first 
concern should be for injuries. Ex- 
amine each person carefully and 
use your knowledge of first aid for 
treatment of shock, bleeding, or 
other injury that may have been 
sustained. Without a suitable sup- 
ply of bandages, antiseptics, burn 
ointments and other needed materi- 
als you will be faced with problems 
difficult to overcome at a time 
when other aid and assistance is 
hard to locate. Get an adequate 
supply today and keep it handy- 

When you are satisfied that 
everyone has been given all the 
help you are capable of giving, 
pack a minimum of warm clothing 
into as small a parcel as each per- 
son can carry. Then select a sup- 
ply of canned goods from your 
pantry and divide the load between 
those of the family able to carry 



it. Put in some first aid supplies. 
Fill a small water container ( about 
a pint) for each person and then 
head for the nearest evacuation 
route. 

You will join the other evacuees 
and, by following directions given 
by Civil Defense wardens, you will 
have no trouble reaching an aid 
station, if necessary. Otherwise, 
you will be advised along the route 
where it is safe to stop for water, 
food, medical care or other necessi- 
ties. The comforts of home will be 
lacking but people are inherently 
strong in emergencies and you will 
find that your family will be able 
to live under emergency conditions. 

SURVIVAL DEPENDS ON 
GOOD HEALTH 

As long as you and your family 
can maintain good health your 
chances of surviving and returning 
to rebinld and again establish your 
way of hfe are excellent There 
are many factors present at the 
time of crisis which are not normal 
and to which you will have to ad- 
just. For instance: innerspring 
mattresses will be something to 
dream about while learning to 
sleep on a canvas cot or even on 
the ground. But any ex-service- 
man will tell you that neither a cot 
nor the hard ground will kill you 
and eventually one can become ac- 
customed to it. 

To help you maintain good 
health a few simple rules should 
be carefully followed: 
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1. Keep warm and dry at all 
times. If possible, keep your feet 
dry and change socks or stockings 
often. Infantrymen are taught to 
take care of three things — their 
rifle and their two feet — and this 
is a good rule for you to follow. 

2. Do not drink water or eat 
any food that comes from an un- 
known source. Contamination oft- 
en cannot be detected without the 
aid of special equipment and you 
might be providing a source of dis- 
ease for your family. Hunger and 
thirst are uncomfortable feelings 
but disease and sickness are far 
worse to be feared. Besides, there 
is very little chance that you will 
find it necessary to suffer hunger 
or thirst for very long as the Civil 
Defense Agency realizes the value 
of food and water to health, and 
Civd Defense is already planning 
to provide food and pure water in 
event of disaster. BOILING WAT- 
EB WILL KILL DISEASE 
GEBMS AND MAKE IT SAFE 
TO DRINK UNLESS IT HAS 
BEEN POLLUTED BY RADIO- 
ACTIVITY. BOILING DOES 
NOT COUNTERACT RADIOAC- 
TIVITY. 

3. Observe good personal hy- 
giene. Cleanliness minimizes pos- 
sibilities of infection and discom- 
fort. Clothing should be washed 
at every opportunity and bathing 
of all members of the family should 
be done whenever and wherever 
possible. The sanitarians will pro- 
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vide straddle latrines and slit 
trenches at every point of concen- 
tration and these should be used 
at all times. 

4. Don't become despondent. 
Despondency leads to a breakdown 
of character if allowed to possess a 
person's thoughts and actions. The 
despondent person soon loses hope 
and begins to take the attitude of 
not caring whether he makes it 
through or not. This is a bad atti- 
tude and reflects itself on others. 
Soon your family will grow despon- 
dent and then those around your 
family will feel the same way. 
Carelessness results and sooner or 
later careless personal habits and 
uncleanhness will lead to sickness. 

Always remember that disaster 
conditions are merely temporary. 
Americans arc the greatest people 
in the world for sticking together 
and helping one another. You will 
be sent food and clothing to help 
you out. Your children will be 
cared for by competent physicians 
and other medical personnel. The 
aged and infirm will be given every 
care and consideration. When the 
disaster has passed your fellow men 
will help you rebuild your de- 
stroyed home and will help you to 
take your place just where you left 
it when the "blow" came. 

Observe the rules and encourage 
others to do the same. Lend your 
strength to the weak and the Civd 
Defense burden will be greatly 
lightened. 
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